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icate should be executed within 24 hours after death. 


AL DIRECTOR: Poge 3 should be used as a burial-transit permit. 
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or removal. 


TO DEPUTY MEDICAL EXAMINER: This cert 
cute 4b 
for: 


TO Fu 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09467 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 13 
Ag) Reg. Dist. pera We Fe 


2. USUAL RESIDENCE (Where deceased lived. 


1, PLACE OF DEATH If Institution; Residence before admission) 
a. COUNTY 


a. STATE b. COUNTY 
Tes MARYLAND i ry aN0 rede 
b. CITY OR DESUN [if ounide cor; ¢. LENGTH OF STAY IN 1b c. CITY OR T9 qj outside corporate limits, wrile RURAL ond give nearest jewi) 
give neorest town), 
10 / Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in  helpicl give street oddress) , d. STREET AOORESS @. IS RESIDENCE 
ON A FARM? 
12 Hamilton Avenue 12 Hamilton Avenue ves] NO 
oh eed OF ; First Middle Lost 4, DATE Month Doy Yeor 
(type or print) P Ane DEATH September 22 1957 
S$. SEX é TOloe ‘OR RACE |7. iaaniel ara NEVER MARRIED [']| 8. Ba FSIR 9. AGE (in yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
Apr: "8p 1892 toot birthday) Min, 
Male White widowep [7] pivorceD [] 65 yn. 


i USUAL OCCUPATION (Give ete ons done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 luring most of working life, even if reti SA 
atin net me Maryland Ui 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
ehe 


Mary CeBussard 
> ARMED FORCES? [16, SOCIAL SECURITY 7. je 
0 RS as PL7= 10.9305" ‘Ties ars Harry Angleberger,12 familton “ 


15. WAS DECEASED vet IN rf 


{Yer. ne, oF unknown) 


Re 
“Frederick, 
ONSET AND EAT 
’ 
Z A, 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ta) 


DUE TO 
Conditions, if any, which % 
gove rise to immediote couse 


(0), stating the underlying 


DUE TO | 
couse last. 


{c}. 


3 PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}|19. WAS 5 AUTOPSY 
Find PERFORMED’ 

(et 

is yesQ] Noct 

i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& | PRIMARY LJ or CONTRIBUTING DD 

& | CAUSE OF DEATH. 

re 

S | 20c. TIME OF INJURY = Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote} 

ray Hour a.m. While Not while foctory, street, office bldg., etc.) | 

= pm. » ot work [] at work [J H 


21. I certify that | took chorge of the remains described above, held an Autopsy [], Inspection [&% Inquiry [[¥ and find thot 
death resulted from: Noturol couses [3 Accident [], Suicide [[], Homicide [[], Undetermined couse []. 


ACTUAL 
2 <I a ee SE MDS Ie St 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] WE ke ST 
NAME treo) R entre DEPUTY MEDICAL EXAMINER $2] aD, 
720. BURIA! imei 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) “_— 
ener fee 
Bur Sept 25, 571 Mount Olivet Cemetery Frederick 


'23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M.R.Etchison and Son, Frederick, Mde 


2c, RECD BY REGISTRAR] 240, REGISTRAR'S SIGNATURE 
9 Se 
DATE 3k 5 uy 0 db 2 


A nVming 


I og das 


DY, 1995 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09468 


oll 


beers vy. CERTIFICATE OF DEATH mes 
z 3/ », @ lege a DEATH 2 od aa 8 (Where deceased lived. If institution: Residence before odmission) 
© °. b. COUNTY 
58 KB ) _ Frederick ag nie Maryland Frederick 
Be ¥ b. CITY OR (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOMMETIE outside corporote limits, write RURAL ond give nearest own) 
52 RURAL ond give nearest town) s 
$2 Frederick Approx-60yrs Frederick 
i 2 d. NAME OF HOSPITAL (If no! in hospital, give street address) d. STREET ADDRESS @. tS RESIDENCE 
=—* OR INSTITUTION / ON A FARM? 
al “h9 West Patrick Street 149 West Patrick Street yes] no) 
3. N, First a lost 4. DATE Month Day Year 
e DECEASED i OF 
(ype or print) Daisy Sa Baumgardner DEATH Sept. 1619 57 


Pages! 


5. SEX 6 COLOR OR RACE | 7. Hx RRHEG Eg -NRVER MARRIED IES | 8. DATE OF BIRTH ey * te nga IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy) Min. 
Female | White |woweK) seworeeir| Feb. 6-187) vr. rsh al ini ; 


S 3 10a. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY/ 
g during most of working life, even if retired} 
2 I Housekeeping Ovm_ Home Maryland USeks 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°° 
- Charles Sparrow Frances Firestone 
8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT ‘ 
E (Yes. 00, oF unknown) {It yes, give war or dates of service) OW. AP k Gt. 
No None Nr. Bernard R. Baumgardner- eaten ids 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). apd a . INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: = er, ghoul 
IMMEDIATE CAUSE (o] ay meet | FEA“. R = 


Then 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours oft 


DUE TO 


Conditions, if ony, which . 
gove ri to immediote 
couse (0), stoting the ynder- 
lying couse lost. (c) 


ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. Ea Church Ste 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fill 


Mould be detached for use os the burial-tronsit permit. 


é 

oO 

‘3 Zz Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 5 

— hi ves (]_NO (&f 
2 E | 200 ACCIDENT Was UNDERLYING [] _]206, DESCRIBE HOW INIURY OCCURRED. (Enter nator of injury in Port Tor Por I of fem 18) 

§ & | OR CONTRIBUTING L] CAUSE OF DEATH 

H 5 | iF EITHER, NOTIFY MEDICAL EXAMINER) 

£ y, 

3 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, form, |20F, (Cily or town) (County) {Stote) 
5. 6 Hour 0. n. WRiHe’ Net thate fectory, set office Bids. we) 

3 = pm. 19 jot work [1] ot work [] 

: 21, t certify jthat | attended the deceased from_/uedc o£", ISS, tardeAac Lie... 19.82 Z.that | lost sow the deceased 
ri alive on, = 1: wWS2., and that deoth occurred at O225A¢M, from the causes and on the date stated above 
& 

a2 

3 

3 

bod 

i 

3 


& 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter decth: Page 4 


a To. rv RwowAt oor ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION ci ity, town, or county) {Stote) 
aah i 
rors 
— 4 o- Ba ege e ano 
2 2 23. as cage SIGNATURE rs da. REC'D BY pease ‘ab, REGIA s Sonate 
wine Q LCECZ eX cz.” Frederick-Maryland wal 


ad 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0946! a 
3465 EDI 74 AMINER’S CERTIFICATE OF DEATH P 


F 1 
Sane Fa% ens 8 8 [26 fo? Reg. Dist. No. } —> 
te tp. rise amen 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
= 2. Col . STATE b. COUNTY A 
38 ENON oe Frederick marviano || ° Maryland Frederick 
2 8 B. CITY OR BOVIR oxnisecoporte iin, wre RURAL ¢. LENGTH OF STAY IN Tb ¢. GRP TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Pos give nearest lown) f 
es Frederick 2 Pt.of Rocks 
5 im d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS e. ON AFAR? 
2.8 LG ‘ 4 / 
fsa ederick Memo kal Hospital. ves 1 NO GE 
e 3. NAME OF Middle Last 4. DATE Month Doy Yeor 
> (Type or print) Merhi. Roscoe Biser deaTH September I17 19_ 57 
$s 5. SEX 6. COLOR O2 RACE |7- MARRIED [[] NEVER MARRIED GQ} 8. DATE OF BIRTH 9. fess ue IF UNDER TYEAR| IF UNDER 24 HRS. 
d 5 
3 Male White |wiooweD  vivorceo a 


12. CITIZEN OF WHAT COUNTRY? 


Toe, USUAL oe cab (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Prop. store Frederick County U.SeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emory C Biser Ma Klipp 


File pages 1 and 2 with the reg? 
~ 


15. WAS DECEASED EVER IN U.S. ARMED lea 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
1 | Bes. 0, or unknown) YM yes, give wor or dates of service) 
7 M Dale ederick, Md. 


18. CAUSE OF DEATH [Enter oniy one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH Mepuate cause fo) Gun shot wound in brain 
fi DUE TO 


Item 18. Give Pages 1, 2, ond 3 ta the funer 


to the Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be re! 


TO FUrecRAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. 


21. I certify that | tack charge af the remains described abave, held an Autapsy [], Inspectian kl. Inquiry fd. and find that 
death resulted fram: Natural causes [J, Accident [], Suicide [3J, Hamicide [[], Undetermined cause (J. 


a 
oveg > DATE SIGNED 
We LD LOPE esto Sun, SUG MED cee eae eee] 


Conditions, if any, which ® 
3 gove rise to immediote couse 
$ {o), stoling the underlying( OVE TO 
a couse lost. = ( 
2 outs lest 
“a 3 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
ip) 6 _—e 
s Ns ves{] NO 
g © [200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
f & | PRIMARY or CONTRIBUTING [? 
= t | CAUSE OF DEATH. 
2 Pa a a a 
$ 5 [20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
© 3 Hour 9, m. While Not while foctory, street, office bldg., ete.) | 
£ = pm. ot work [] of work b 
2 
$ 
8 
ry 
8 
e 
= 
3 


ASSISTANT MEDICAL EXAMINER o 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. If any delay fs necessary, please exe- 


v8 2 i 
PS 2 NAME (ye) Be Oo Thomas DEPUTY MEDICAL EXAMINER [5b 9 ia 
oes oy 220. BURIAL, CREMAHON, |22b. DATE THEREOF yy NAME OF or 72d. LOCATION y) . town, ae, ty] (Stote} 
B26 65 REMO@YAL (Specify) || : OLi ao [ 
3 wil QS tg st gla “a f 
SZ. EEE IS PDE aa 
VS. AISME(5) 1 ~— — 
5M 9/55 DATE ee 0: he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09470 


= 


- 4 AGE CERTIFICATE OF DEATH eee 

2 = C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If inition: Residence before admission) 

58 ee Frederick MARYLAND ’" Maryland b. COUNTY Frederick 

zg 3 b. ae tae (If eae limits, write ¢. CITY OR TWIT TIF outside corporate limits, write RURAL ond give nearest town) 

$2 Yredert al 23 Years Frederick 

= 2 d. Oe St as {if nat in hospital, give street address) d. STREET ADDRESS Pease et] 

te 7 | SOR ccrtce Memorial Hospttar || /* 605 Magnolte Avenue Bis 

2 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) FRANKLIN THOMAS BONNELL DEATH September 10, 1957 


Pages| 


9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 


birthday) tain: 
yn. 


5. SEX 6. COLOR OR RACE |7. marrieo AA] NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White wiooweo [] pvorceo(] | 7 Dee L188) 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


deat! . 
ie 


Ree i working life, even if retired) Bookkeeper Ch eago ; Tate USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Bonnell Julia Young 


j Seles eS Preis u. * oe peas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
" st we buco erden need 
¢ io 21-10-3517 |Mrs. Mabel E. Bonnell (Same as item #2) 


18. CAUSE OF DEATH [Enter onty one cause per line for (9), (b). ang INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 7 INSET AND DEATH 


IMMEDIATE CAUSE (] 


Then please remave carbon papers. 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Poge™é. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fill, 


s 
S 
5 
2 
g 
c 
= 
= 
rl 
: DUE TO 
a> Conditions, if any, which (0) 
Eo gove rise to Immediate 
Zs couse (a), stating the under. ( OVE TO 
e*s? lying couse lost. C Law lA a0 : 
3 5 a 3 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YG BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19- Caro, 
~ ged E 
S888 3 ves] NoKX 
oeEs = 200. ACCIDENT WAS UNDERLYING C1 __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
§ = & ] OR CONTRIBUTING CI CAUSE OF DEATH 
e825 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s g bs 
SESS & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (Gtote) 
bY es 5 Hour a. tp [While Not white factory, street, office bldg... etc.) | 
BE? 5 4 p.m. jat work [J at work [[} 4 
= o +2 
Se 21. | certify that | attended the deceased from__.//_ APU __.. 195_@, to. 2 L/G______., \%S—Z,that | last saw the deceased 
2282p : 2 
eggs alive one 7, soa ieee, and that death accurred at_ _...M, fram the causes and an the date stated abave. 
=I Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
a = ACTUAL -10—' 
nn up, 4 B+ Gwarch Ste, Frederick, Ma, 9=18sbT, 
£a2Ra / 
€ 5 NAR (type) Henry V.'Chase, Me. De 
sg” > 720. BURIAL, CREMAHGDI, | Z2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
3 $* (Specify) 
s B2 Fe BULtat 9-13-57 Mount Olivet Cemetery Frederick, Maryland 
22 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a M. R. Etchison & Son, Frederick, Maryland pate 1) pad D U)- \) (7 U tho h 
15M 97 or Se ee ee ee an, 
YN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 947] 
CERTIFICATE OF DEATH 


Reg. Dist. sail 3 | 


sé _ 

2 z Pyatlitl PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inlituion: Residence before odmission) 

So. f ° , eee °. b, COUNTY 4 

32 B bigs Mary] and Frede k 

ee \ BCTTY ORIOWA (If ounide Corporcie limits, write | c. LENGTH OF STAY IN 1b €. GIRL OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

o raat ond give nearest town] - 

£3 of ha je ~/ Rural Middletown 

25 dj AJ 

zz 2 d. NAMI not in hospital, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 

=~“ 4 ‘OR INS) MTUTION | / ON A FARM? 

a ae eg a? kT °5p of yesf] no] 
3. NAME OF First Middl 4. DATE 

@ Reg : ins idle a lost pari Month Boy Yeor 

{Type or print) ela G2 (ee a DEATH S 19 § 7 


Poge: 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BrRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
17/00/1288 emo aed Days Min. 
VW wipowed PX pivorceo (] /29/1887 nae. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pri hom K, and di " 


during most of working life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Humelsine Minnie Beakley 


ba WAS ge peg U.S. ae. sorcee 16. SOCIAL pad NO. |17. INFORMANT Address 
5 | tex, no, oF untnown) yen, give wor or dates of service Qs ™ " , 
no p13-18-8619}irs, Chauncey Grossnickle, Middletown, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b}. ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ZOArS. 


¥ * DUE TO 


La} 


Then please remove corbon popers. 


the registror prior to burial, cremotian, or removol, ond in ony event within 72 hours ofter death. 


Conditions, if ony, which 
gove rise to immediote 

cotfte (0), stoting the under. ( OVETO 
lying couse lost. {e). 


Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)[19. WAS AUTOPSY 
p)- B S LU & ‘Eu ves] NO FY 


nding physician. 


203. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EFTHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 0. m. While Not while foctoty, street, office bidg., ete.) | 
pom. v lot work (] ot work ' 


alive an 


MEDICAL CERTIFICATION: 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Poge 4 


ADDRESS (Street, city or lown, stote} DATE SIGNED 
ACUA we LE Charch St GSC7. 


DIRECTOR: After this certificate has been signed by the ottending physicion and completely fi 


ined by the hospital or a! 


page S*snauld be detoched far use os the burial-transit permit. 


2 PHYSICIAN'S ‘ 4 

z a NAME (treed _A/ CD bg : ee OO Of Oe ee 
5 reno YS d 

6 EG purial 9/8/19 easant Hill Cem Sleepy Creek, W. Va. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Sl Gladhill Co. Middletown, Md. vate) Vo 4 AN ato 


wo 
=) 
= 
om] 
< 
wa 


22) 
mm 
im?) 
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Loot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09472 
CERTIFICATE OF DEATH 


ad 


Reg. Dist. No. 


£ eee —— 
8 3 —* 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1 infiution, Residence before edmistion) 
iz ( Mi i MARYLAND eS b. COUNTY 
oe\ Frederick uta ad 
Ps b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib ©. GHREOR TOWM (IF outside corporote limits, write RURAL ond give nearest town) 
Fy RURAL ond ae neores! town) 
2e R a Middletowm * 
e2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
5 lo? OR INSTITUTION 4 z ON A FARM? 
ie ederi Memorial Hospita ves f NoO 
“a 3. NAME OF First Middle Low 4. DATE “o Day 
y {type or print) Miehington &. Castle DEATH 2695 
~e , AGE ( = tai ella 
hd lost ee Min. 
25 wioowen [7] divorced [] yn. 
& ae 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) et i OF WHAT COUNTRY? 
see during most of working life. even if retired) 
Re / farm owner farm Maryland Ui, Bs 
SPs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
C bond Kenderson Castle Elizabeth Young 
i We WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£2 1.20, OF unknewn) (I! yeu, give wor or dates of tervice) nae 
3k no none Glenn Castle, Middletown, Md. 
Bs V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
is PART |, DEATH WAS CAUSED BY: ORST OND Dene 
5 1d. 6, D) MEDIATE CAUSE to} 
= = DuE TO 


Conditions, if ony, which (o 


gove rite to immediote 
couse (0), stoting the ynder. ( UE TO : e 
lying couse lost. ) tA CA nrrérar 
Pat Il, OTHER SIGNIFICANT CONDITIONS CONTHBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1P. WAS AUTOPSY 
yes] Nol) 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) {County} {Stote) 
Hour o. m. While. Nat while foctory, street, office bldg., etc.) | 
p.m. 19 Jot wark [J at work [J ' 


21. | certify that | attended the deceased from.___2. iE gee eee ere, 19..£-),that | last sow the deceased 
alive on__Adpf_..24, a ae a) and that death occurred at. /j227 2 {2M, from the causes ond on the date stated above. 


% ADDRESS (Stree!, city or town, stote) DATE SIGNED 
ACTUAL 
ae Re Oe Af c : 


PRYSICIAN'S 


NAME (type]_ DP. Thomas Stone 


‘or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physi 


MEDICAL CERTIFICATION 


toined by the hospi 
hauld be detached far use as the burial-transit permit. 


* 


3 
< 
4 
3 
> 
: 
So 
£ 
z 
° 
g 
° 
E 
2 
6 
€ 
s 
3 
é 
§ 
§ 
z 
B 
2 
3 
& 
5 
2 
. 
& 
‘J 
° 
= 


Tro. BURIAL CERTEN. 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {Stote) 
he n enete Mi 


p Q 23. meat <= Sarat ote Bho. REC'D ie GIA ‘ab. #2 e \" SIGNATURE 
vas S| Gladhill Co., Middletown, Md. pate » dst, & ter 


page 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after decth: Page 4 
TO FU 
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th form PM3. Page 5 moy be retoined for y 


‘onsit permit, 


should be executed within 24 hours after death. 


icote, writing the word “‘pen: 
‘0 the Chief Medical Exominer’s Office along 


ERAL DIRECTOR: Poge 3 should be used os 0 buri 


or removol. 


ad 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute i 
for 


TO FU. 


VS. AlSME(S) 
5M 9/55 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09473 


Reg. Dist. No. 


a 
1, PLACE OF DEATH Ria 2. USUAL RESIDENCE (Where dececsed lived. If institutiog, Residence before admission) 
o. COUNTY 0. STATE 7 b. COUNTY 
e PAARYLAND eo: ew ane 
b. ot oR row pile corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (| oytside corporote fimits, write RURAL ond give nearest town) 
te 
a. ge 40 yre 2. WELLL. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. ON A FART 
yes [] No-Yt 
3. NAME OF 4. DATE ¥ 
RANE cr First DA Month Doy ‘ear 
{Type or print) Ah DEATH 
. coxtls 6 aha LOR OR ope 8. 9. KGE tn 
xe) RACE MARRIE! NEVER MARRIED [_]] 8. DATE OF BIRTH ise a 
widowed} —pivorceo 2Y, SEF. at Sra 
USUAL com Give Spine done| 10b. KIND OF BUSINESS OR INDUSTRY } 11. HEETAGE (Stote or foreign Fe 12, UT °C WHAT COUNTRY? 
“a mong working#lite, even if retis 
ullen Hospital| JF, 1& 


14, MOTHER'S MAIDE| NAME 
a Fe de 


DECEASED EVER NU. $. ARMED (Se CA — 16. SOCIAL SECURITY NO. |17. 
| “ges WE yer, give war or doten of service) be Pa 3h y es aa b, /- Sb. f, x.y" Le 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond aad 
PART t. DEATH WAS CAUSED 8Y: 


INTERVAL BETWEEN 
‘ONSET AND DEATH. 


7% IMMEDIATE CAUSE (0) = 
1 /G DUE TO 
Conditions, if ony, which {bh S ad Le 5s gh 
gove rise to immediole couse: 
{0}, stoting the undertying( CUETO 


couse fost, 


Zz PART Il, OTHER SIGNIFICANT abe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tal]19. WAS AUTOPSY 
Q ee Ri 
5 yes] No BY 
= }200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It af item 18.) 
& | PRIMARY CJ or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
& | ave. TIME OF INJURY Month, Day, Yeor _ [20d. INJURY OCCURRED |z0e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stote) 
oS Hour 9. m. While Not while factory, street, office bldg., ste) | 
3 p.m, 19 of work [_] ot work [[} 
21. I certify thot | tack charge of the remains described abave, held an Autopsy 5 Inspection [4. Inquiry J, and find that 
death resulted from: Naturol causes [[], Accident [], Suicide Bt Hamicide [], Undetermined cause [(]. 
ACTUAL Z, A ee DATE SIGNED 
icp tap, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [} 
EXAMINER’ 
agian SSD. Q- a pras DEPUTY MEDICAL EXAMINER AR Sd. bev 5, , / a7 
2a. BURIAL, CREMATION, [22b. DATE THEREOF Die. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
specify 
burial eps63 1057 lnaekect 4 2 ee Philadelphia Pas 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
aymond E. Creager mnuron’ MD 65a 9 57 ( 9 


bp 2 


$ A Nvaang 


das 


| Ny arsot a 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  JU4/4 
9469 CERTIFICATE OF DEATH ede 34 


eel 


st 
$3 1. PRACE OF “psah 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before admission) 
fo e. b. COUNTY 
$e a RED. MARYLAND QD. PED 
ts b. CITY OR Yearre outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR FORM (If outside corporote limits, write = ond give nearest town) 
Fy RURAL ond give neorest town) 
a8 A FRED GpICcé 
22 da. OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: ©. tS RESIDENCE 
25 19 oe paren / C. ON A FARM? 
BS : _LiEjcripnne btesf. G2 Caevee APTS. ves C] No 
é 3. NAME OF First Middle low 4. DATE Month Ooy Yeor 
DECEASED | OF e 

23 (Type or print) FALPRIL, Fo LTE DIGGHS DEATH SEPT Zz 957 
<p SS tae 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fl 8. DATE OF BIRTH GE (In years RIIF UNDER 24 HRS, 
a Ss 2 ers at il me. 
nea f winoweo[] —oworceo(] | #~ fo - SS pre ee | 
Fie: 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) fe! CITIZEN OF WHAT COUNTRY? 
Ee 4 =~ during most of working life, even if retired) 

+ \ Sd, 

ag 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee THortAs E. Bowie Kvurw A. Liees 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Cy | fie 22 or unknown Ut yes, give wor or dates of service} 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).} 


PART t. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove 


the registrar priar to buriol, cremation, or remavol, and in ony event within 72 hour: 


a $3, 3 DUE TO 
Conditional ong. whith re 
gove rise to immediote DUETO 
(o} th a 
Wapeeasiines ore a 2TH LNIuRY oe. CONCENITA 


ADDRESS (Street, city of town, stote) DATE SIGNED 


DIRECTOR: After this certificate hos been signed by the ottending physici 


i 
5 
a 
ae 
aa 
S36 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
5 = 0 9g PERFORMED’ 
3 é 
£63 |< yes] No 
ago Vv 
woe = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port for Port Il of item 1B.) 
£22 & JOR CONTRIBUTING LJ CAUSE OF DEATH 
eee G TUF EITHER, NOTIFY MEDICAL EXAMINER) 
ms 
o58 % {20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20 (City or town) (County) (Stote) 
5.28 4 Hour o.m. While Not aie foctory, street, office bidg., etc. 
$=. = Pm. lot work [7] at work 
S J 
FES 21. | certify that | attended the deceased 2 ae NG Hoe SRY 3 8 . 19.___.,that [ast Saw the deceased 
2 *, 
2 3 alive an__ tet ote 207M, fram the causes and an the date stated above. 
-Os 
> v 
pes 
B32 


PHYSICIAN'S ms 
NAME (Typel — 


(an9 CE, 
Ro. one CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Citys town, or county) {(Stote) 
Lt fred 5? VA uy. 
= aa ea edo 4 
* , [23- FUNERAL cue HORS 24a. oe By gies “A Re SARIN TA 
S aisyal\ 9) \ F: Le E k FZ =.) () & g 
rs e i Chaebes £, hy ek Fred Adpn iSugisd Tle, Xd 11 caer ee, | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QefRPICAL EXAMINER'S CERTIFICATE OF DEATH... U9475 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2. COUNTY Federick Bry ey | o. STATE Maryland b.couny Frederick 
DAGHY-OR TOVEN ouside coporte in, wie RUEAL ¢. LENGTH OF STAY IN Ib ¢. GH ORTOWNT (If avtside corporote limits, write RURAL and give neorest town) 
FredéertekRural RD#1 Life yg. Frederick-Rural RDf1 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: 


Linganore Bridge, near McKaig / McKaig 


Page 4 shauld 


prior to burial, crematian, 


3 piano First Middle Lost 4. pare Month 
{Type oF print GLEN RAY DRONEBURG DEATH September 6, 1957 

5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [_]|8. DATE OF BIRTH 9. AGE In years 

Male White wivoweo[] —pivorceo | 19 Sept 1927 ier hee 
nen Bae enti KG, even ened done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Truck Driver ilk Transportatio: Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George H. Droneburg Ruth May Masser 


rors oe Gis: i pos Liye t Fo naest 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
Lh ES re oe ED res 
tink 220-26-7)98 |Mrs, Madeline R. Droneburg (Same as item #2) 
1B. CAUSE OF DEATH [Enter only one couse per line for {o), {b), and {c) i] INTEVAL seven 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ¢ ROOT OD 


x DUETO 


loR 


Conditions, if any, = tb) 


* 


1 and 2 with the re: 


If any delay is necessary, please e: 


, 2, and 3 ta the funeral! directar. 


Fi 


ith farm PM3. Page 5 may be retained for 
pages 


gove rise to immediate coure 
{0}, stoling the underlying DUE TO 
couse fost. {eh 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Reseed ad 
MI 
yes NO 


‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II of item 1B.) 
PRIMARY for CONTRIBUTING C] 
EATH. ee ae “exo Dra 


CAUSE O| 
0c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INI! lome, form, 1 20f, {City or town) {County} {Stole} 


Hour 9, m. While J. Not while Foctory,\sirestyarrice bidginvelc:) | 
ral ‘fo 09S eee at work [J], 2 Iw. Friel tacede Va 


£2 of 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection KX inquiry hed and find that 
death resulted from: Natural couses [], Accident [KK Suicide [7], Homicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
Oe A ne oe CHIEF MEDICAL EXAMINER [J] 


ASSISTANT MEDICAL EXAMINER [] 
NAME tno Be O. Thomas, Me De DEPUTY MEDICAL EXAMINERT. 7 Sept 1957 
Wo. BURIAL, CRRMAR@RE |22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 223. LOCATION (iy, town, oF county) ‘Giote) 
ee | 9-957 Mount Olivet Cemetery Frederick, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yaa, REC'D BY REGISTRAR | 24, RE = . SIGNATURE 


VS. ATSME(S) Me R. Etchison & Son, Frederick, Maryland 
‘5M 9/55 


ficate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1 
MEDICAL CERTIFICATION, 


ta the Chief Medical Exominer’s Office olang 


ertil 


. 


RAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ar removol. 
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xz OT das 
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ten 200 Tiin 2 MAI YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
ai O47 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vad lsd 26 


peg hs 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 
£5 COUNTY Frederick manviano || ° STATE Maryland B COUNTY Frederick _ 

le $ g . CITY OREN Nl vhide carport Fi wie AURAL ¢. GRHORPEMH (If autside corporate limits, write RURAL ond give nearest town) 

ge ay Frederick 3 Days — X / Frederick-Rural-R.F.D.#1 

3 2 Lo d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADORESS: a Se 
cif ¢7| Treaerice Memorial Hopital fe 
3 a 3. NAME OF Fit Middle et 4 DATE ‘Month Doy Year 
rete (Type oF print) NETTIE ElizabethDUVALL DEATH September 30, 19 57 


$6 COLOR OR RACE |7. MARRIEDJGR NEVER MARRIED []| 8. OATE OF BIRTH 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Days 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Tetanus 
q hi Le DUE To 
Condhions, "it ony, which Ps 
gove rise to immediate coure 
(0), stoting the undertyingg DUE TO 
couse lost. (eo. 


:* 
ae 5. SEX 9. AGE we 1F UNDER 24 HRS. 
#3 1 pithy} : 
RE Female winoweo[] _—otvorcep] | 22 Feb 1922 3 o oe ES et a 
ao) = 30a, USUAL OCCUPATION {ci kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
ta during most of working lite, even if retired) A 
ge | Housewife Maryland USA 
ad 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— — s 
ae Clarence Zeigler Louise Shaffer 
a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 b IYes. 0, oF unknown) Bf yes, give wor or dates of service) < 
i 9 None Mr. LeRoy Duvall, Frederick R.F.D#1, Maryland 
g 
= 
E 
& 


Laceration of Rt. Wrist 


ares CO iis g 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
3 
CAUSE OF DEATH. Cut on a broken bottle on highway 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCUR ‘20e. axe ld ey, Cictieg fore, 108, (City or town) (County) {Stote) 

fess Pap waist Seat) en X weds A-_ Mtoe. 
21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection BR. Inquiry BY]. and find that 
death resulted from: Natural causes [], Accident [XJ], Suicide [], Homicide [[], Undetermined cause []- 


ACTA DATE SIGNED 
Nie SDA Ae ocentaa ue CHIEE, MEDICAL EXAMINER: [3] 


ASSISTANT MEDICAL EXAMINER o 


ertificate, writing the ward ‘‘pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol directar. 
MEDICAL CERTIFICATION 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


8225 ; : 
¢ 8 Namie, Be O» Thomas, M. De DEPUTY MEDICAL EXAMINER Fo 9-30 -57 
geet Tio. SURIAL GREARGES! |226, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Slote) 
se 08 (Specify) 2 

° Ny Buri Oct.2,1957 Locust Grove Cemete ‘rede and 


i oun May, 

i \ 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR ‘2b, * ISTRAR' IGNATURE 
VS. AISME(5) V 4 { 
Fa ae CO. Me Waltz, Winfield, Maryland oare (fF 14 aay é o0), Q, Moc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09477 
* 9542 CERTIFICATE OF DEATH 


Reg, Dist. No. 


ot 
5 = LE . eR 2. mong lat tebe (Where deceased lived. If institution: Residence before odmission) 
°. o. b. COUNTY 
32 Frederick MARYLAND Maryland Frederick 
. he, b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
32 RURAL ond give neorest town) 6 % 
sz Lewistown-- rural mos. </ Lewistown- rural 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=“ OR INSTITUTION dt ON A FARM? 
Sat yes [ No [] 
a 3 Waled a : First Middle lost 4 eer Month Day Year 
8 (Type oF print) Robe SEgeset Eiehelberger| DFA Sept. 22 19 57 
9 5. SEX 6. COLOR OR RACE |7. MARRIED[L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Igp} pirthdoy) Nea 
Male white |woowol] —_ owvorcenfe |August 28, 1880 % yes. age ae 
“S 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
€ during mast of working life, even if retired) 
4 3 Shoe Factor; West Virginia U.S.A. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert 5. Eichelberger Florence Flagg 


iin eal daaaeiod PSY 17, INFORMANT adves WaShe DeCe 
: No 220-18-5227 Mrs, Wm, Robinette- 5109 Wissioming Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond, (@).] INTERVAL BETWEEN 


i Os ra, Cade ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: =") 
IMMEDIATE CAUSE (0! 3 


DUE TO 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hour: 


Conditions, if any, which 
gove rise to immediote 

cose (0), stoting the under- Caagih) 
lying couse fost. {c). 


wo, .....hurmont, Maryland 


~ 
F 
bat 
z 
z 
Cc 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


Shou ia CSCC) Sear ae ee a es ee 


Re. BURIAL. cy ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
speci 
Burial 9-257 MP. Ceme own -Maryjiand 


‘€ 

6 

a 
ed 
a 5 3 Past Il. OTHER SIGNIFIC, iy col i TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) | 19. wacaheo? 
ee =e 
6 2 & eee pe. Fae ha Ain" VesUNGiy 
ogee = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESfRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
§ & | OR CONTRIBUTING C] CAUSE Of DEATH . 
eos & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE8 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY iHome. form, | 20f. (City or town} (County) (Stote) 
5.u g 5 Hour o.m. While Not while factory, street, office bldg., etc.) | 
e 5 = p.m. 19 fot work [1] of work [] bg 
= > = 
oe 21. | certify thof (,pttended the deceased fram yO. h2- 29, 19.5.9 to DOP... 2<P19.S Pinar ( last saw the deceased 
se 2 q A 
sz 3 alive an_ 5m 2 and that death occurred at_/) At_M, fram the causes and an the date stated above. 
| 3 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
pes 

2 

> 

LO 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


page 3! 


zoo 
rae A, ]23. FUNERAL DIRECTOR'S SIGNATURE 24, pay AEGIS Qicee SISTRAR'S SIGNATURE 
You'5795" Raymond E, Crea hu Maryls oa 


3A NVaung 
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by the funeral director, 
d 2 should be Tied with 
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apers. Poge: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 Q CERTIFICATE OF DEATH 


09423 — 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. I! institution: Residence belore odmission) 


1, PLACE OF DEATH 
o. COUNTY 


STAT] 
Frederick marnano |] °TMalbyland » COUN rede rick 
b. HRA Ue (If caine gob limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
He 

Rurai- Myersville 6 weeks Rural- Smithsburg 
da Pe ade (I! not in hospital, give sireet oddress) d. STREET ADDRESS e. Pe ga 

Route # 2 Route # 1 ; vs O) NORE 

3 Nene Fint Middle Lost 4. ae Month Doy Year 

(Type or print) ROSA CATHERINE FREY death Se ptembe - 2 119 57 


5. SEX 6. COLOR OR RACE |7. mARRIED[[] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE ii TF UNDER 1 YEAR| IF UNDER 24 HR: 
dau 1 Months 
female |jwhite wivoweo &  oworceot) | Jan.8,1887 Rea) eee: ies y 
100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired} 
rousew fe own home Frederick Co. Md. 


gned by the ottending physicion and campletely fil 
Then please remove corbo: 


IRECTOR: After this certificote has been 


ined by the hospital or 


oy 


101 
nould be detoched for use os the buriol-transit permit. 


the registror prior to burial, cremation, ar remaval, and in ony event within 72 hours ofter’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. Page 4 
moy 

TO FU 
page 


Sa 
cs 


15M 9. 


U Pie) eA J 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Simon P. Eccard Effie Shuff 
Tes, no, of unknown) If yan, give wor of dates of rervice) = 
no none Mrs.d Phillip Warrenfeltz ,Myersville ,Md, 
18. CAUSE OF DEATH [Enter only one couse peritine for (0), (b), ond (J yi , INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; CL . Se J; ye lie 
IMMEDIATE CAUSE (0! e ‘ meat 
x DUETO — 
Conditions, if any, which wd 


Goye rite to immediote 
cove (0), sloling the under- 
lying couse last. (cf. 
a 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


” PERFORMED? 
50 noo 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote} 
Hour a.m, While Not while factory, street, office bldg., etc.) | 
p.m, 19 fot work [] of work [J \ 


ae, asad to, 


MEDICAL CERTIFICATION, 


21. 1 certify that_| att from@indef—- 0 
certify that. attended the deceased fromey Be: oh 


eee 194.52that | last saw the deceased 


3 2 al 
J spe = 4 7 Ce tT 7 
alive onli-Zes a ee, WELL, éhd that death occurred a2 he <M, from the causes and on the date stated above. 
eae rs: / ADORESS (Street, city or town, stote) + DATE SIGNED 
ACTUAL ; A vay aL, J ee A ‘ j Pf 2f 
SIGNATUR! - a z bn M Dome se eT ae DC me ph ho hnnn a nbn ne 
ete id G, A. Kohler Smithsburg, Md. Fa. 


Ro. enEe CREMATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION yer ‘oF county) (State) 
Budo 9-24-19 United Brethern Welfsville, Fred.Co. Md. 
wer ah 
¥ i PRE CTOR AIG 322 Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
)* mae = Fel B cs e vers e id DATE 7-2 tHE) toe P7t« (cada 


¥ ‘A nvauna 


2561 SS gas cb fe 
Darwost | ie 


| entreaties 


ing physician. 
ate has been signed by the ottending physician ond completely fi 


LOR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofler deoth: Page 4 


Ea 


poge 3 should be detached for use os the burial-transit permit. 


TO HOS 


E . Qhaty ADDRESS 
wae OIL Peau" Banasous, Wa SEG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(w 947 CERTIFICATE OF DEATH it 094 ¢. \ 


cs 
3 = + Fs aeetinee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ¥ 
b. COUNTY 
53 Frederick MARYLAND aryland Howard 
6 * b. CITY OR TQRMN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b. SHRFOR TOW (IF outside corporote limits, write RURAL ond give nearest town) 
$ 2 RURAL ond give nearest town) f. a 
32 Frederick hrs Rural- Mt. Airy /3x/. 
ge d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADORESS: e. IS RESIDENCE 
on / OR INSTITUTION ON A FARM? 
Be “ Romp yes no 1) 
First Middle lost 4. DATE Month Day Year 
DECEASEO | OF 
(Type or print) ohn ¢ Fried hs DEATH Sept, 26 19 


Pages 


5. SEX 6. COLOR OR RACE | 7. maRrieD [R] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE tn poor IF UNDER 24 HRS. 
lost birthday] Min. 
Male _| White _|woowor  onoreo | Oct, 12, 1903 | “55” m|["™] | Mn] 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, ducing most of working life, even if retired) 
{| X-Ray Tech- Naval Opa. Lab. Washington, D.C, USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Friedrichs Mary Crocker 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eee okeemarhal Mrs Mildred V. Friedrichs, Mt. Air Md 


ofter deoth. 


\ 


(Wes, no, oF vnknownt UF yes, give wor or dates of service) 


Then please remove corbon popers. 


the registror prior to buriol, cremotion, or removol, and in ony event within 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond J] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: he / ‘ f = rr 
IMMEDIATE CAUSE (o} tn, A korye nym, pte @ Aart 
LUAX DUE TO ‘ : 
Conditions, if ony, which wr Le ype Aen el eee P Yfer 
goye cise to immediote a 4 / 
cote (0), stoting the under ( DUE TO : 
lying couse lost. (9 Li ituyy 2h Fel Mls 5 haan, Ht fe 


3 Part Il. OTHER SIGNIFICANT CONDITIONSAONARIBUTING TO DEATH BUT NOT (FLATED TO THE TERMINAL DISEASE CONEATION GIVEN IN PART 1(0)]19” WAS AUTOPSY 
= LIT, are J". PERFORMED? 
< ves AJ No [] 
= [200. ACCIDENT WAS UNDERLYING [)__ 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B) 
5 | OR CONTRIBUTING L) CAUSE OF DEATH 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) {Stote) 
Oo Hour 0. m. While Not while. foctory, street, office bldg., etc.) 4 
= p.m. 19 [ot work [1] of work [J t 
21. 1 certify that | attended the deceased om_F, 2-6. e/a 3, ions, Se 3 195° Z..that | last saw the deceased 
alive on Z/2.% 1924, and that death occurred atte AM, fram the causes and on the date stated above. 


2. E CLAR2. 
PHYSICIAN'S # 
Name (ye _A7 C7 EY a wf bederith = LD br’ Lad, 
‘Uc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o¢ county) (Stote) 
Burret Sept.28,1957 Mountain View Sharpsburg, Md 
fu Y 2da. REC'D BY REGISTRAR ‘Vb, REGIS) yes 
Sa WO. Y stro th 


Ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9498 CERTIFICATE OF DEATH neo. oun Ae? a 


= 


st 
BF 1. PLACE OF DEAT A WA | 2, USUAL RESIDENCE (Why deceased lived. If institution: Rey 
. ° b. COUNTY 
i. MARYLAND f 
a} 3 \ 4) hi CL Mb 
Be b. CITY OR TOWN (If oultide corporgte limits, write] c. LENGTH OF STAY IN Ib © CIT,OR TOW (IF outtide corpgrate limits, write RURAL ond give neorest town) 
5 RAL and give nearest Oe LO 
33 DT Athbedtds A AAAdAte 
os 4 d. NAME OF HOSPITAL (If not in hospital, give sIreet address) GL “Tae ADDRE: e. 1S RESIDENCE 
=a ORINSTITUIION “7 MZ ON A FARI 
53 CO? Lb CCS IPM GE ves C] No 


@: 


3. NAME OF 7 First 
DECEASED 


4. ye Manth Doy Yeor 
(Type oF print) ALL 2 B€ DEATH S wS 7 


BS 6. COLORORBACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATEQOF BIRTH 9. AGE (In eon iF UNDER | YEAR|IF UNDER 24 HRS, 
Y, 
Kf) ML, & wivowen PR oworceo [| $7 29 — iA 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND, OF SUSINESS OR INDUSTRY | 1). "ED country) 


1g Most of workingglife, even if retired) 
13, FATHER'S NAME 3 14, MOTHER'S MAIDEN MAME 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. yi, ‘Address ’ 
My Bp..oF unknown) It yes, give war or dates of service) * y) 
| 323 Kile fg Ta eaat ica Ly 
& 


18, CAUSE OF DEATH [Enter only one cause mer line for (a), (b), and (¢): 


PART I. DEATH WAS CAUSED B 
IMMEDIATE CAUSE es 


DUE TO 
Conditions, if ony, which ® 
gove rise lo immediote 
cote (0), stating the under. ¢ OVE TO 
lying couse lost. (c). 


Pages! 


ye. 


fs. 


12. CITIZEN OF WHAT COUNTRY? 


thot the death certificote be executed within 24 hours after death. Page 4 
Then please remave carbo, 


ires 


ician. 
After this certificate has been signed by the attending physician and campletely fil) 


ould be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours aftepdeoth. 


3 
Pa 
3 
3 ’ 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. pee ey ea 
2 a MEI 
r 6 ves] No] 
a = 20a. ACCIDENT Maio eeons [a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour a.m. While Not while. factary, street, office bldg., et 
= p.m. 19 [at work [7] ot work] 


a 


Y -_, se | 
wegsed fram... f=, WAT to =D Ted Zihot | last saw the deceased 
-;-. and that death accurred dt ¢_. ‘DD Aca, Ben the causes Gnd an the date stated abave. 


21. | certify that | attend 
oliveraniL ys 


lained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 
2 
is] actuaL 
@ F SIGNATUR' an uy 
a f = 
‘8 PHYSICIAN'S 
NAME (Type OF ES. lfRuz7 Le ee ee ee ale tell. ee Foe me: 
anG Ea OS GG 
aye BURIAL, CREYATION, | 72. es THEREOF G9 CEMETERY OR QREMATORY ° LQCATION (City, town gr county (siaiy ff 
B2 G-fl- FF 4, 
Ege Lf Bus ts 
e Vis PIRECTOWS SI9 me Me bss Pere q es TRAR | 2, REGISTRAR'S SIONATYE 
VS.A1S (4 \ y Ronen Kienhe 
Yem 9735) Se WA AL, ‘2 WEL pare ce 


és. 


= 


by the funeral directar, 
id 2 should be filed with 


s 
3 
5 
2 
a 
8 
rc 


6 
a 
5 
a 
8 
5 
8 
© 
2 
6 
3 
ty 
g 
2 
a 
5 
§ 
= 
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nding physician. 
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5 
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a] 
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6 
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2 
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ic) 
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]OSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs after death: Page 4 
ined by the hospital or a 


m 


page 3™sfavld be detached for use as the burial-tronsit permit. 
the registrar priar 10 burial, cremation, at removal, and in any event 


< TOH 


Pages 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09481 


9472 °°" CeRtiFICATE OF DEATH et 
2 a ve nh ol COUNTY Ee ge before oanrirog 


1. PLAGE OF DEATH ; 
3. ~ 
REh & iP ee \c MARYLAND 


OGM (IF ovtside corporote limits, write | c. LENGTH OF STAYIN Ib C.FPRORFGWH (IF dotside corporate limits, write RURAL ond give nearest town) 
give nearest town) ‘ XN 
* pwn “ “a SE 
NAME OF HOSPITAL (If not in hospitol, give street oddress) a d. STREET ADDRESS @. 1S RESIDENCE 
ORINSHTUTION pre = ” ) ON A FARM? 
olf fs a onto ves] NOx) 
3. NAME OF First Middle lost Day Yeor 

DECEASED : 
(Type or print) BABY GEISBERT 6 195, 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) Min 
uy WIDOWED [[] DIVORCED (6 ys. 2 


he Soe Pav hte H rcnved) 12. CITIZEN OF WHAT COUNTRY? 
juring mgst of working life, even if reti 
nfan u SA 
13. Pr 14, MOTI Fs 
3. FATHER'S SH. Ay 4 a ; (OTHER'S MAIDEN cee = Bil ie Joan Inglis 
re) > oa: 2 of bp-de! 
sath | ‘pata NY PEAELIN PEPPERS BP] 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
T¥an, noggr unknown) (IF yes, give wor oF dates of service) 
No None Woe £- nce fa 2 
18. CAUSE OF DEATH [Enter only ane couse per fine for (a), (bl, and (c)-J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: r 
IMMEDIATE CAUSE (o! Te 12, tenders 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPYACE (Stote or foreign country) 


DUE TO 
Conditions, if ony, which w 
gove rise to immediote 
ca¥se (0), stoting the under. ( DUE TO 
lying couse last. (c). 
g Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)]19. WAS AUTOPSY 
s yes (J No [] 
© [200, ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lor Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while Feeterys Pegi etiegany. etc.) 
3 p.m. 19 lot work [J ot work [1] y 
O o 
21. | certify that | attended the deceased fram,_._.77? 2! to 2, 19.2 that | last saw the deceased 
alive Cae: eee: (pea ond that death occurred at /.2¢5.P_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SUA tbs ip heh Se 


mmo RL. Gu 0s7_ a Remenick Me 
22a. BURIAL, em. Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (State) 
BOYTS OP” | 99257 Mount Olivet Cemeter: Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Me Re Etchison & Son, Frederick, Maryland oat 9, “4 SE NH Uy Bey. Ln 


AL be iu 


in 24 haurs after death: Page 4 
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and 


by the funeral director, 
d 2 should be filed with 


uld be detached for use as the burial-transit permit. 


the registrar prior to buri 


* 


page 


m=. 
oa 


94723 CERTIFICATE OF DEATH 


1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
se COUNTY Frederick o. state Maryland b. COUNTY Frederick 


b. CITY OR BOWEN (If outside Sane limits, write Tc. LENGTH 37 on a Yb c. CITY OR TORT (If outside corporate limits, write RURAL ond give nearest town) 
RI t 
UMBASE PER torn) 
rede k 


d. NAME OF HOSPITAL (If not in hospital, give street address) A STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


2h9 Dill Avenue 29 Dill Avenue ves (] no (¥ 


3. Nios First Middle Last 4. DATE Month Doy Year 


OF 
ieee ett Carrie Trene err bet __ 22 19 57 
5, SEX 6. COLOR OR RACE |7. married [-] NEVER MARRIED ["] | 8. DATE OF BIRTH iF UNDER ¥ YEAR] IF UNDER 24 MRS, 


Female White |woown tk  ovorcog) | JaneL6 187), ot ‘spe 


yn. 


Yo. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF SUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework At Hom Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wilson Carmack Elizabeth Combs 


if WAS che bla A, _— es 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
‘nO. OF Mower) i pve wor or dates of service) 
7 ee | 7 none Miss Lena Gerrich,2l9 Dill Ave, Frederick, Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Pee ae DEATH 
IMMEDIATE CAUSE (0! 


QUE TO 


Conditions, if any, which 
ae te 
gove rite to immediate peat 


cotse (a), stating the under- Lars ue Pe. eee 
lying couse lost. (cy 
eS 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. Meas AUTOPSY 


RFORMED? 
ves} Not) 

200. ACCIDENT wash UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State) 

Fidei eee: While Nor mail foctory, street, office bldg., ve) 
pm. lat work [7] at work ie 


21. | certify that | attended the deceased from@ WIZZ, ta. clége 22., 199_Z.that | lost saw the deceased 
alive on. Pars Z SZ. ay) that a: eccurred at_ 43115 isMuom the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) OATE SIGNED 
ACTUAL ae 3 
ea bea oa MO. 2%. 


— 


La = < 

ME (Type| Tho Md 35/37 0 

‘22a. BURIAL, Steed ‘7b. DATE THEREOF a NAME OF CEMETERY OR rarer 2d. "22d. LOCATION (City, t (City. town, or county) (Stote) 
Paria” Septe2l'57 | Glade Cemete Walkersville Mde 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D 6 REGISTRAR re R Dy 'S SIGNATURE 
MeR.Etchison and Son, Frederick, Mde 


MEDICAL CERTIFICATION, 


FA avzung 


L561 Ge dis 


OY ros 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9474 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
0. COUNTY 


09483 


Reg. Dist. No. pH 


Pa Sie RESIDENC! re degeased lived. If institution: Residence aided odmission) 
b. COUNTY 
LALA 4 
OR TO (IF outside corporote iC) write RURAL ond give nearest town) 


), TOPE Ae 
PLLA, 


'¥ OR TOWN at tints ipo limits, write | c, LENGTH OF STAY IN 1b 
RAL ee giv neo town) 
CAL 
&. a ‘ADD va. .|* IS RESIDENCE 
ON A FARM? 
FO | yes [] No’ 


3. NAME OF First Middl jt 4. he 90 
DECeASD irst idle Lost Mi 


(Type or print) D Ave a FrRPsn Seat = era 
5. SEX 6. COLOR OR,RACE |7. MARRIED [QYAIEVER MARRIED By [2 Date oF eietH 9. AGE (In yedrs RI IF UNDER 24 HRS. 
i, ys bs lost AM doy) Min, 
AAA 0 WT; wiboweD [} bivorceD [] yrs. reg tice 
. USUAL ee ON (Give kind of work done] 10b. y D OF BUSINESS OR INDUSTRY |. ieplriace (Stote oF foreign egfatry| 12. CITIZEN OF WHAT CQUNTRY? 
) dyring most of Hing lile, even ¥ retired) r) . lv S fi 
AU AAA 4 Lid AAG. Ly A_Al-L 


4, 14. MOTHER'S MAIDEN NAME 


o 
Masaage 0. Fs] Z, 
i WAS pe ash aa by 1. $. ARMED Mo ld 16, SOCIAL SECURITY NO. 7 O NT + Address ZZ 
fe, 80, oF vaknown! UGA. ‘ive wor oF dates of service) / 2 2 
VTL E lo ¥ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)- 1 INTERVAL BETWEEN 
On ats ’ 


by the funeral director, 
'd 2 shauld be filed with 


* 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH , 
IMMEDIATE CAUSE (0! 


DUE TO 
Conditions, if ony, which (bh 


goye rise to immediote 
corse (0), stoting the under. ( DUE TO 
lying couse lost. () 


Then please remove carbon papers. Pages 


|, crematian, or remaval, and in any event within 72 hours offer death. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was autopsy 
ves] nol 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., et 4 
p.m, 19 Jot work [J ot work [J 


21. | certify that | attended the deceased from_4—=(9______, 19.8.2., to toto G=2if.--_. , 19509, that | fast sow the deceased 
olive on_.._4.2-2c(_____-___--_, Ue ee and that death occurred at_© Oe M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL é 
ee Ces ay 2 Se wane Lt heh Ba AT eect FUSD 
PHYSICIAN’! a 
NARs (type) Aotucs ‘Z a. ee 
Wi URAL Goghls ye ME OF p METERY OR CREMATORY 
© yr, Y] 
AMAL “22 -d AiidisegD 


73 FUNERAL DIRECTORS-SIGNATURE ba oe 
A a CLUE A 2Zloe 


cate has been signed by the atfending physician and campletely 


MEDICAL CERTIFICATION 


After this ce 


ined by the haspital ar attending physician. 


DIRECTOR: 


‘Al OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


vould be detached far use as the burial-transit permit. 


(City. town, or county) ate) 


CHO LAA 


the registrar priar ta burii 


may be 


TO FU: 
page 


< TO HOSPIT. é 


a 
> 


3 
Ra 
= 


3. 
D 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4 ¢ 


silt. 
neers hs EDICAL EXAMINER’S CERTIFICATE OF DEATH : 2/ 
8> 2 Le, 94' Reg. Dist. No. ; 
veeeee. i ived. If institution: Residence before odmission) / 
go & 4 Ape OF DEATH f 4 2. USUAL RESIDENCE (Where deceased lived. if institution: Resi ion) v 
23 5 « Fyeete tt fod MARYLAND ©. STATE Maryland b. COUNTY Carroll 
Fag cM iB ~ b. ony tr TOWN {outside conporote limin, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ge 3 (um ; ee Frederick pris Mt Airy R.P.D O6X)- 2, 
Fy s d. NAME OF HOSAITAL OR INSHIBTION (If not in hospitol, give sireet oddress) g, STREET ADDRESS Sra 
282 r Frederick Memorial Hospital yes) No] 


Middle fost 4. DATE Month Doy Yeor 


Be * [DECEASED ins = 
S304 (Type or pret Charles Jacob Gunn veata September 27 19 
pra Se 5. SEX 1 6 COLOR OR RACE |7- MARRIED{S] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE Wings IF UNDER 24 HRS. 
£ = jin, 
Bibs Male White |woowo  oworcogy | August 15,1894 63-3. ee ee oree | ivy 
o oF 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oon / during Tag ree lite, even if retired) la ‘ 
Ere " arm Maryland U.S.A. 
a>? f 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
= e3 y Thomas Jefferson Gunn 731 NIC Leb oO ke /2 
gu 
s & g t: ie WAS: pees a, INU. S. bei) Spiel 16. SOCIAL SECURITY NO. ] 17. (NT Address 
pee 1. give war oF dates of service 2 — 
ie Wiel ii Ua 217-36-U5u6 | Chas. Gunn Ie SAme 
a a ee sara 
fe & a “IMMEDIATE CAUSE te) inutes 
sa 35x 
= 


< 


*WHnmkxTractorfall ing on chest 


Conditions, if ony, which 
gove rise lo immediote cone 
(0}, stoting the underlying( DUE TO 


couse fost, (G 
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. teow 
¢ <2 ie Se 
s YES no [] 
& ya: pcos 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
‘ 
5 |Cavs or pean, Tractor over turned and fell on chest and left side 
z 
Uv 
6 
& 
= 


20c. TIME eer ye Pe Yeor  |20d. te OCCURRED 202. PLACE OF INJURY (Home, ie T20F. (City or town) (County) (State) 
‘ ‘1 street, office bldg., ete. 
Tawasem 9/27/57, | wid, Not cite | Fateh | Mt Airy R.D. Carroll Md. 


21. | certify that | took chorge of the remoins described above, held on Autopsy [#3, Inspection (4. Inquiry PB and find that 
deoth resulted from: Notural couses [_], Accident ky Suicide [], Homicide [], Undetermined couse (J. 


ACTUAL DATE SIGNED 
x Site LOC px eck ds CHIEF MEDICAL EXAMINER F] 


ASSISTANT MEDICAL EXAMINER [_] 


2 DEPUTY MEDICAL EXAMINER PX September 27,1957 


td E OF CEMETERY OR-GREMATORY 3g OCATION (City, town, or county) (Spots) 

Joes / He. ra! CB, ft 
RSSIGHATU ze 
UHhek 


a Z 
YOURE 2 VEL 
23, FUMFRAL DIRECTOR'S SIGNATYRE ADDRESS -| 240. REC'D BY REGISTRAR | 24b. REGI 
oO (CRD, Lueesell nd. | 
5M 9/55 ON / ed UNF, efy, A. (py Q ee f2Fen 
og OUTS y 


\} 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
in pencil 


ertificate, writing the ward ‘‘pending™ 


TO DEPUTY NV 
Ooi 


id to the Chief Medical Exominer’s Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


EXAMINER'S 
NAME (Type) 


far: 


ar removal. 


cule a 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
9476 CERTIFICATE OF DEATH eS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
°. fear a. b CORN ey, 
i ort fam d reder ’ 


b. CITY OR PAM (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOMAS (If outside corporate limits, write om ‘ond give nearest tawn) 
RURAL ang-give nearest tawn) qd — a 
re re & da hp errt KR B rUASUsIE 5 


d. NAME om Cg (If nat in hospital, give street address) d. STREET ADDRESS »)e@- 1S RESIDENCE 


OBANSTITUTJON a ES j 
~ a SOE be eee 


3. NAME OF First idle 4.0. 
ntesp i Middle Lost ATE Month Year 


: ¢ oF 
Cree ar erin Ay LO Ly ge Sh. Sta ~n 4 Egil September "29 957 
3. SEX 6. COLOR OR RACE |7. MARRIED IZ} NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (in yeors [EUNDER 1 YEARTIF UNDER 74H. 
oe loxt by ¥) | Month: Mi 
Mele We wipowed (1) oworceoQ | 41 /2 SSF LS ey oe ae! = 


10a. USUAL OCCUPATION (Give kind af work dane] !0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ail most of working life-evenyif retired) B 6 (c. ? 7 Ss A 
Ve 1 mis La #4 sa ton, cee l pe TS 


3. FATHER ‘S NAME 14. MOTHER'S MAIDEN NAME 


rath Pe ee Sareh MM. Patten 
Lela ion a ee eli te ail 16. SOCIAL SECURITY NO. |17. Media opin if KF 3. Mabe € avd oud 
ae [ Rei PRos-/O-3664 GIS MN, Maple Five.) yuns WiC Md. 


18. CAUSE OF DEATH. [Enter ‘only one cause per jine for (0), (b), and (e)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o] eoscl¢tro ¢ 


DUE TO 


ed 


by the funeral directar, 
2 shauld be filed with 


* 


Pages 


th. 


Lael 
~ 


Then pleose remave carbon papers. 


gove rise ta immediate 
ca¥se (0), stating the under 
lying cause lost. 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}] 19. rare AUTOPSY 


ERFORMED? 
ves [] NO ae 


ransit permit. 


200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |2Ge. PLACE OF INJURY (Home, farm, | 20 1 20F, {City oF town) {Caunty) (State) 
Hour 9. m. While Not while factory, street, office bldg., ee 
Pam. 19 Jat work [] at work} 


21.t oe that | attended the deceased fram. A a ee , 1% __.,that | last saw the deceased 
alive one pTeombeL AT, 1 ;-» and that death accurred jot Ze. te.£, fram the causes rs an the date stated abave. 


DDRESS (Street, Wie. DATE SIGNED 
MD. NL) kg Ie a LLG 


‘2c. NAME OF CEMETERY, OR CREMATOR , ‘22d. LOCATION (City, town, ar caunty) {Stote) ; 
Samples Manoy Cemetey Samples Manov, (Vf 


or an. fe ADDRES 2ho. REC'D BY REGISTRAR ) J4b. REGISTRARS SIGNATURE 
es pevs Ferv : - “ 6 
Ai Harpers ts a ome GENIN CU, Nath! 


MEDICAL CERTIFICATION. 
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DIRECTOR: After this certificate hos been signed by the attending physician and campletely f 


ined by the haspital ar attending physician. 


ld be detached for use as the burial 
the registrar priar ta burial, crematian, or remaval. and in any event within 72 haurs after. 


PHYSICIAN'S 
NAME (Type) 


oll 


y the funeral directar, 
filed with 


2 shoul 


. 


Poges 


Then pleose remove carbon papers. 


ror prior to buriol, crematian, or removol, ond in ony event within 72 hours ofter aa 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
954 CERTIFICATE OF DEATH 09486 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befare admission) 
o. COUNTY ‘in a. STA b. COUNTY 
ed a Me and d 
b. CITY OR TOWN (If outside Sy limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
4 0 x) Thurmont rural 
d. NAME OF HOSPITAL {If not in ieee give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION, d ON A FARM? 
3g 80D 
3. NAME OF First Middie tost 4. DATE Manth Do Yeor 
DECEASED OF 
{Type oF print) James Leslie Hann Sam September 12 19 90 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) es bed Min. 
nb wh WIDOWED ] ovorceo | Jy. 28 886 Los. [ee 
100. USUAL OCCUPATION (Give kind at's wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“during most af warking life, even if retired) 
Own farm Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel] Hann Catherine Grushon 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


1Yes, no. or unknown) {IF yes, give wor or dates of service) 
Hani Thurmont, Mad. RD2 
INTERVAL BETWEEN 


NM: 
Ibs 

hy 
Ins 


PART |. DEATH WAS CAUSED 8y; 
IMMEDIATE CAUSE o 


DUE TO 


Conditions, if any, which (0 
gave to immediate 

cote (0), stoting the under: ( OVE TO 
lying couse tast. el 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. pas aurorsy 
ss j ae Jy p 
Laos , eas Q Rr: ves] No E}— 

200. ACCIDENT WAS UNDERLYING (]_ | 20b. mis ia HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part {? of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, "7 Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, fe 1 20f. (City or town) (County) (State) 

Hour a.m. While Not ote foctary, street, affice bldg... 
p.m. jot work [] at work, " 


21.1 pegs at een the deceased fra a Bees A2, 19352 =x; Le £22, 19S Zithat t last sew the deceased 


MEDICAL CERTIFICATION. 


alive an_. . fram the causes and an the date stated abave. 
— (Street, city or town, state) DATE SIGNED 


meh Tm 
| |RAMe tren ~~ dyes hy SATAY ex huymont— mu 


ae 
BuYTay 9-16~5' United Brethern Com, ‘Thurme aryland 
3 


23. Eu al stan ‘ADDRESS por cae ca R's SIGNATY) 
Raymond E, Creager Thurmont, Md, jor 


ACTUAL 
SIGNATURI 


3 ‘A nvIUne 


£661 91 das 


: 
aos 


by the funeral director, 
2 should be filed-with 


id 


La 


th. 
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oD 
a 
c 
o 
a 
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Q, 
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fer di 
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zs 
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ing p 


Then please remave cor 


permit. 


ion. 


After this certificote has been signed by the attendi 


be detached for use os the burial-transi 
the registror prior ta buriol, cremotion, ar removal, and in any event within 72 haurs 


ined by the hospitol or attending physic 


DIRECTOR: 


¢ 
CT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth: Poge 4 
page 3Pr¢ 


moy 
TO FUN 


VS ANS (4) 
15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i Qen CERTIFICATE OF DEATH 


» 


1, PLACE OF DEATH 
. COUNTY 


°. 


Reg. Dist. No. 


09487 


as bed tata lig {Where deceosed lived. If institution: Residence before 
9. STAT 


b. CITY OR TOWN {If outside corporate limils, write 
RURAL ond give nearest town} 


R . 
OP HOSPITAL (If not in hospital, give street oddress) 


Rural Sabillasville 


odmission) 


Ma cou’ Frederiek 


| ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


1S RESIDENCE 
ON A FARM? 


yes () No OY 


d. NAME OF HOS J. STREET ADDRESS ; e 
3. NAME OF Fint Middle lost | DATE Month Day 
DECEASED OF 
(Type or print) NOLA ARBAUGH veatH Sept. 19. 1957 


Yeor 


ik 


S. SEX 6. COLOR OR RACE |7. MARRIEDIG] NEVER MARRIED [-] |8: DATE OF BIRTH Pea ray aT EIS 
vost Becoy) =| Months} Days | Hours Min, 
Female 4 > wipowed [] ovorceo Juty 18 1879 ¥ ae 
ry) 12. CITIZEN OF WHAT COUNTRY? 
Fredk. Co. Md U.S.A 


during most of working life, even iF retired) 


Hous 
13. FATHER’S NAME 


Own nom 


10g. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 


R = 
SED EVER IN U.S. ARI 


18. WAS DECE D FORCES? |16. SOCIAL SECURITY NO. 
(Yes no, oF unknown) {It yes, give wor oF dates oF service] 
No NO NO MM 


14. MOTHER'S MAIDEN NAME 


Amanda Harbaugh 


17, INFORMANT duress 


nley Harbaugh. i Lbn0 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}.] 


PART 1, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


Conditions, if any, which 0} 
gove rise to immediote 
cotse {0}, stoting the under- 


lying couse lost. 
ee 


DUE TO 


DUE TO 
fe), 


J 


Fe. 
ee 
= 
< 
ee 
PS 
& 
o 
Vv 
< 
S 
ray 
fr 
= 


‘ph 


“IML £2 


INTERVAL BETWEEN 
ONSET 


AND, DEATH 
A 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Rees 


Ae 


20a, ACCIDENT WAS_UNDERLYING O) 


‘Ce hy fh; = SEAA 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. 
Hour o. m. While Not while 
p.m. 19 fot work [J] ot work J 


21. | certify that | attended the deceased from... ere: 


MED? 


‘2h Hy eVS10 yves(} No) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture offidiury in Port | or Port Il of item 1B.) 


PLACE OF INJURY IHome, farm, | 20F. {City or to (Count 
foctory, street, office bidg., etc.) | srg i pede 
1 


(Stote) 


& Lh... 19.5Z,,that | lost saw the deceased 


alive on___.Z =. Oe, 12__.__.., and thot death occurred at_23 Lue fam the causes and an the date stated above. 

: ADDRESS (Street, city or town, stote) DATE SIGNED 
SGNATUR é Mp, ....-----LIZW.Main St. Waynesboro. Pa. 
PAVSICAN'S Ross S.Funeh 


‘220. BURIAL, CREMATION, 


ay ify) 
ur - 
“Raymond 


‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o¢ county) 
Sept.22.1957 Bethel Chureh of God; Near Cascade 


SIGNATURE ADDRESS: 


reager Thurmont MD 


240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
o Ff 
tp oc or Ml? y 


wb” 


al 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 94 8 
© 9596 CERTIFICATE OF DEATH PN ig 


2. Per eet (Where deceased lived. If institutian: Residence before admission) 
°. b. cour 
aryland Wrederick 


c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


* F 


y igen Hage lag 
Ss 
Frederick eee 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest tawn) 


by the funeral director, 
1d 2 shauld be filed with 


1 24 hours after death. Page 4 


Myersville 10 days x~- Myersville 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS i 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Popla f Main St, ves [] NOK) 
* 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
(Type ar print SALLIE GRACE HARP bats September 8 1957 


Page:' 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[} | 8. DATE OF BIRTH 9 AGE (Io io IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a ost yrthday] Manth: Do; Hi Min. 
female| white |woowo et ovo [November 16,1888 68 || om | ter] Me 
ia, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife own home Frederick Co.Md. Wine skis 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Marker Cynthia Ann Bowman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, }17. INFORMANT Address 
[Yes, no, oF unknown) (it yes, give wor of dates of service) 
) 17-16-8810| Paul D, Harp, Suithsbure, MA. 
INTERVAL BETWEEN, 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cavie pesejine for (0), (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) rrrkuge 
Raly 
33/yX DUE TO 
Canditions, if any, which 


gore rise to immediate Cpr Varese Sele a Be 
cove (o}, stoting the under. (| DUE TO AO SEL Qe, 
lying cause last. (c). 

Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|1?. WAS AUTOPSY 


PERFORMED? 
ves[J] No] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, farm, 1 20F. (City or tawn} (County) {Stote) 
Hour a.m. While Not while foctery, street, affice bidg., etc.) | 
p.m. 19 ot work [J ot work [J 1 


2). | certify that | ottended the deceosed from, at le ws, to__ ep XZ... WS. that | last sow the deceased 
olive on hada 9. 19.5. pavas and that deoth occurred at SCA M, from the couses ‘and on the dote stated above. 


Then please remave carbon papers. 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL j— Do 
{ SIGNATUI a mo, Ate Pee rou FEST. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ined by the haspital or attending physician. 


ould be detached for use as the burial-Iransit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


la 


sd 


maces Y | Elsner Hare 


OSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


~5% pecify 
ober Busi e Sept .10,1957 ited Brethern Myersville, Fred.Co.Md. 
eae # pb yep AA 24a. REC'D BY REGISTRAR } 24b. REGSSTRAR'S SIGNAT, 2g 
VS Als (4) . Me ae CL “silat 7 1 Ys ET): 
15M 9755 \, Pari BR e We Daye jf) 40: aT hh LL, 


o 


2 1 (Va 


Oaison 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 9 4 § y 
Lg CERTIFICATE OF DEATH EE a a. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

©. STATE aryl and COUNTY Fredericl 

¢. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest town) 


y/ Rural Middletown 


rr aa 
2 Frederick MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


Rural fi dat étowm 


by the funeral director, 


ind 2 should be filed with 


<d. NAME OF HOSPITAL (If not in hespitol, give street oddress) d. STREET ADDRESS RESIDENCE 
OR INSTITUT! Rt RM? 
home 
3. NAME OF Fint Middle lost 4. DATE Month 10% 
Ba (Type or print) John F. Harshman bar Set. i 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J | 6 DATE OF BIRTH 9. AGE (In yee er 
. rth 
Male White WiDoweDZ] ovorceo] {March 13, 1870 87’ 7 [rent] Bo | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


papers. Po 


ADORESS (Street, city#r town, ttote) DATE SIGNED 


Re od WE Jose ee ee ot 

‘Wo, BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of Te (Stote) 

Grossnickle Cemetery | near Myersvill jit 

23, FUNERAL DIRECTOR’: ° 7) ADDRESS a May REC'D BY REGISTRAR ‘Ub. REGISTRY Ti 
(Cau Ha A hal dd Sau & 


> 
s 
S 
a 
God 
got during, moit of working life, evan if retired) 
zee \d Farner Maryland U.S.. 
o's I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 7 

$ M Samuel Harshman Barbara Neff 
5 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a Ves. ne, oF unknown) {Wt yes, give wor or dates of service) 
2 : N V Mrs. Maurice Guyton Rural Middletown 
2 ge 18, CAUSE OF DEATH [Enter only one couse pyedine for (0), (b). ond (<).] . INTERVAL BETWEEN 
245 PART I. DEATH WAS CAUSED BY: a7 _ Ao 
hss IMMEDIATE CAUSE (0)_ Oi Vareton at Arsene $bes0j}— 
ee 2 ih lt. 3 DUE TO 
= 1 
Sr Conditions, if ony, which i 
Qes Gove rise to immediote a=. . Zz 
Eg couse (0), stoting the under. ( OUE TO eres Schur Gil eee d) 
Sse lying couse lost. © 
$52 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19, WAS AUTOPSY 
D5 = 
$33 3 ves no 
ns © (20a, ACCIDENT WAS UNDERLYING CJ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
eae & 
ad & [OR CONTRIBUTING LO) CAUSE OF DEATH 
825 © | CF EITHER, NOTIFY MEDICAL EXAMINER) 
$65 & [20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120m. (Gity or town) (County) (Stote) 
Sos 3 f i 
293 a Hour While Not wile foctory, street, office bidg., etc.) 
aquatd 4 19 Jot work [7] of work i 
sod a = 
fue 21. | certify thot | attended the deceased fram_ Spe aa. WS, to! fa 19SZ..that | last saw the deceased 
2 5 alive on___7 ity [2,1 poe ae a thof death occurred ot. 2.<2°C M, fram the causes and an the date stated abave. 
OBo 
bee 
ages 
245 
2 5 

® 

3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death: Page 4 


. Poge 4 should be 
ot 


If any delay is necessary, please exe 
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MEDICAL CERTIFICATION 


* 
+ 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
=i ae 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 09 4310) 


1, PLACE OF DEATH cai ape pence pe 
©. COUNTY manytano || STATE teat and s.counn Montogome 
edeé 


b. CITY OR TOWN tif ounide corporote fimih, write RURAL ¢, LENGTH OF STAY IN Tb ORT si g pi ogy a ONS ea oaeeeiaae 
fame ee | aa NY 


d. NAME OF HOSPITAL OR INSTITUTION {if nat in_hospital, gi vat d, STREET ADDRESS e. IS RESIDENCE 


Frederick Memorial Hospit Te aie 


3 arene OF ; Ferd Fint Middle . Hs $ eptemb er P3/ 1957 


{Type or print) 


$. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED (2G) 8. DATE OF BIRTH : [FUNDER 1YEAR] IF mr ae = 
Wiehe ood Fa te lalla 


10a, USUAL OCCUPATION (Give kind of work 3 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State of fereign Py tb. 


during most of working lite, even if retired) Mon ogomery 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
George R. Hayes Edmonia Kearnes 
1S. WAS DECEASED. bed IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


; ‘Address 
(Yet, #0, oF unknown) [' iH y08, ghee wor or dates of service) J Boyd, a. Brother 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c).] INA See 
Poe eer accnaee al iple Pulmonary Infarcts 


TRE ak hi Thrombosis ofi Left Femorial Vein 
ai oye whi ‘ 
}o immediote couse DUE ae i 
ing the underlying und in left groin 
eae ___Gun_ shot wo i g 
PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |19. pias Power: 
ves no [] 


pate CORE RING 20b. DESCRIBE HOW INJURY OCCURRED. ae in of ii {ere in "e 1 To Part n of item 18.) 
5 ox 
CAUSE OF DEATH. Gun shot wound 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, Sr 1 20F. {City or town) for 


hy ) 
ters 9/18/5% |Win Sato| “Wome S| Clerkswarge Mole. ite 


21.4 aa that | took charge of the remains described above, held an Autopsy &. Inspection 3 Inquiry %], and find thet 
death resulted from: Natural causes [], Accident [J], Suicide (J, Homicide [XJ], Undetermined cause []. 


= 
-~ ’ DATE SIGNED 
2 Mp, CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [[] ” 
. ember 18,195 

Name eS BO. Thomas DEPUTY MEDICAL EXAMINER 5] 5 we t if 

22a. Lal SREMATION. ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {State} 
ecify] 
Bete 9/19/57 Rocky Hill, Réburg, Mi, 
23. FUPAERAL DIRE a TURE ‘ADDRESS : & @ "| 24b. REGISTRAR’S SIGNATURE 
& 


v, Rockville, Mi : ‘ ch 


” om 


ACTUAL 
SIGNATURE_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
moy be getained by the hospital or attending physician. 


RECTOR: After this certi 
ould be detached for use os the burial-transit permit. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs after d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q9491 
9478 CERTIFICATE OF DEATH pees onal 


ad 


ge - 
% = M if Mepjeiee a mets 2 Redan ascalges Soe (Where deceosed lived. If institution: Residence before admission) 
53 e Frederick maryiano |} °°" Maryland » COUNTY Frederick 
cc) 3 b. HS et a a (lf outs Sad limits, weite | c, LENGTH OF STAY IN Ib c. GHP OR FOWHT (IF outside corporate limits, write RURAL ond give nearest town) 
5 cond give nearest town 5 
$2 Frederick Since 5/19/57] y;  Frederick-Rural RD#3 
4 3 d. ew vas poeta {If nat in hospital, give street address) d. STREET ADDRESS a Beye ues 
rs Frederick Memorial Hospital Near Hansonville YesEKNOL] 
ha] 
7 3. NAME OF Fi ic 4 
ee Na ee inst Middle lost Dare Month Dey ‘Year 
(ype or pint NAOMI ALBERTA HETT BeaTH September 8, 19 57 
~o 5. SEX 4. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER] YEAR] IF UNDER 24 HRS. 
Sor lygelncer} Days | Hours] Min. 
2 / Female White wivoweokh  oworceo[) | 13 Aug 1882 ae pa 
as EEE 
E 8 3 I 100. led OER UCN yes kind 2 ea | 1b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ering working life, even if reli 
oes ‘Yone Westminister, Maryland USA 
5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 95 
baie Samuel D. Reifsnider Alberta Hollinger 
S 8 * WAS: Laces Sea U.S. _ Specie 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
& fen, n9, oF unknown] 04, give wor of dotes of secvice} F 
ot No None Robert R. Reifsnider, RD/6, Frederick, Md. 
Hy g 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (€).] INTERVAL BETWEEN 
ga PART |, DEATH WAS CAUSED BY: y 5 y f ay 
o¢ nes IMMEDIATE CAUSE (0 fet or) ima wn pnts Oa 
£é FID DUE TO U 
S 
a Canditions, if ony, which (b) 
3 gove tise to immediote 
5 covse (a), stating the ynder- ( OVE TO 
e lying couse last. iG 
c ag ee 
8 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 119. Sui) ne 4 
8 ; 
$ YES No [] 
a 200. ACCIDENT Negi a pbentagiaie oa 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port Il of item 16.) 
. OR CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Be. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour o. n. While Sr iwhile. factory, street, office bldg., etc.) ! 
p.m. 39 lot work [] ot work [J ' 


2.4 mh ended the deceased fram___., bis, Zale, wiz, to GH ag. 12.£Z that | last sow the deceased 


alive an__s=<£ ----— 125. /,_, ard that death accurred otctOrP” . fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SiG} 
site thea Plaa VES ns 35 8. Church St., Frederick, Mde 9-10-57 


Naneitys Rex Re Martin, M. De 


MEDICAL CERTIFICATION 


os Tio. BURIAL Co aay 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 272d. LOCATION (City, town, or county) {Stote) 
2 8 purrat | 911.57 Mount Olivet Cemetery Frederick, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 


Ys alsa) Me. Re Etchison & Son, Frederick, Maryland Sas p. A ie 


OATE hea 


SAN Vang 


“61 ST gs 


q ay 
iJAOIG 


by the funeral directar, 
id 2 should be filed with 


DIRECTOR: After this certificate has been signed by the attending physicion and completely 
Then please remove corbon papers. Poges! 


uid be detached for use as the burial-transit permit. 


‘gained by the hospital or attending physician. 
the registrar prior ta burial, cremation, or remaval, and in ony 
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_. TOH 


ithin 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3479 CERTIFICATE OF DEATH avg. oun no DAPP/ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: ees) before admission) 


a. COUNTY 4 0. STATE 'b, COUNTY 
Fy~ed eri ch. MARYLAND “id pete ae 
B. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If ovtside corporate limits, write RURAL and give nearest town) 
RURAL ond give-nearest town} _— ¥ 
ete Rees / ederctle_ 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. (S$ RESIDENCE + 
‘OR INSTITUTION ON A FARM? 


69 Market Street 169 S Marlette __ | es no ge 
3. NAME OF First Middle tost 4, DATE . Day Yeor 


ese XZ JACOBS) ee: Laem 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE {in yeor [IE UNDER VEAR[IF UNDER 24 HRS, 
inthdoy] 
Famele Ubi te |wioowe G—  vivorceo 1888 oF yes. Tae st! 


100, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) S.A 
Housewife At Home Russia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wes, no, oF unknown) 


“3 regent |2'7-/o- 0954 Nathan Jacobson-101 Upper College Terrace, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0! ASIN eS wdee (tu fayctrow fe minvFE) 


DUE TO 


Conditions, if any, which 5 Nv iderce Lelevogil 
gove rise to immediote 
couse (a), stating the under: ( PVE TO 


lying cavte lost. a) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WAS AUTOPSY 


PERFORMED? 
yes] NO a 
Yo, ACCIDENT WAS UNDERLYING [|] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port 1! of tem 18.) 
‘Ok CONTRIBUTING L] CA 
TF EITHER, NOTIFY MEDICALE EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Covnty) (Stote) 
Hour 0. m. While Net while foctory, street, office bidg., ete.) | 
p.m. 19 Jot work [J of work [J H 


21. | certify that | attended the deceased fram. —_— f- 15 v.35 to. rT ES, 19.5. Z,that | last saw the deceased 
alive on. Send. Swe De? 12 oY) and that death occurred at_/2. J QAM, fram the causes and an the date stated abave. 


te ADDRESS (Street, city ar town, stote) DATE SIGNED 
SGWatur Sig brary Cree no. Vsnadee® {t~_ GLUED. 

Rawetiyes___Iee PR. Schoolman 
‘Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) {Stote) 

i 
Br 9/8/19 Aitz Chain Baltimore, Maryland 
i : ADDRESS vi 

re LONE Mi Le sian eae a 


oseph Josepl Bertha ? Fredertek,-Mé 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY nae INFORMANT Address 2 ’ ? 


MEDICAL CERTIFICATION. 


$A NVFTNN 


is6t 6 3S 


Davao 


JOSPITAL OR ATTENDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 haurs after death: Poge 4 


_- TOH 


andl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 094 93 
CERTIFICATE OF DEATH Reg, Dist. No, 132 


seg 
4 L Hacit (rat DEATH r Mask, jBesipantce (Where deceased lived. If institution: Retidence before admission) 
£3 ™ Frederick * Maryland » COUNTY Frederick 
xe) 8 b. CITY OR TWAS (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY ORSQWMTIE outside corporote limits, write RURAL and give nearest town) 
5 RURAL oe a ages to) 
52 rederick 1 Day Frederick 
23 
z 3 e Nae eae AL {If not in hospital, give street address) : d. STREET ADDRESS e. FSGS 
a oF ‘Frederick Menorial Hospital 112 East Fourth Street ves C] NOM] 
= 3. NAME OF Fint ay Last 4. DATE Manth Yeor 
{Type or print) EDWARD JONES Beata eet 1s. » 197 
: 5. a 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED. | &. DATE OF BIRTH 9. AGE (In yeors bak kal 24 HRS, 
fe lost vider) Min. 
White winowed [J ovorceot] | 1 Sept 1957 
I 100. os SN ce kind 5 ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) bs |e" | ed WHAT COUNTRY? 
Juring most of working life, even if refi 
| See, ? Frederick, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Norris B,. Jones Lorraine E. Kreger 


7 was Soe Aaa IN U.S. . nepbeaady 16. SOCIAL SECURITY NO, |17, INFORMANT Address 
ee eaten Pe a soe oe 
No n None Norris B. Jones (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-} 
MAT OT WISHED, RESPIRATORY Fare vee 
z DUE TO 


Canditions, if any, which 
gove rise to immediote 
couse (0), stoting the under, ( OVE TO 
lying couse low. « 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19, eo fe ate 


ni Oo NO Hy 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED | 20e. Ace OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. n. While Not i factory, street, office bldg., etc.) 
lot work [7] ot work ' 


21.8 pee thet l attended the deceased fram____. fb ie 922, fo: ee FEA 8 19.4 Z,that | last sow the deceased 
alive an__. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Zz 
re) 
5 
Fs 
o 
u 
z 
< 
u 
rt 
o 
= 


J” f.., and that death occurred at_. 


-=1__M, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


2mp.220 Ne Market St., Frederick, Md. 9-16-57 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


nauid be detached for use os the buriol-transit permit. 
the registrar prior to buriol, crematian, or remaval, ond in ony event within 72 hours ofter d 


NAME tes) Fe Lge Heldrich: 2 p> IPs, —e 


be,retained by the hospital or attending physician. 


- 


‘Zo. BURIAL, eer ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
p28 BTA | 9-16-57 Mount Olivet ca Frederick, Maryland 
e 2. me Sg he hp gl . hed ‘ADDRESS 4 ab. a SIGNATURE 
c) ow t 
SANS Me Re son on, Frederick, Maryland a4 * With Wet 


2Q b>¢ va iwi 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0949 
QS QRRDICAL EXAMINER’S CERTIFICATE OF DEATH el 


b 4 
ts B — AT Reg. Dist. No. / 
s3 2 [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Imtitution: Residence before odmission) 
‘wee 8 KG ON [hee county yy 9. STATE Bee yA . COUNTY 
as o( WM Ae MARYLAND ( 
Sores Ne ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF cutside corporote limits, write RURAL ond give neorest town) / 
60 5 “™ d = 
are rb oe woe ee ee AF _3vo1 y 
3 = d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) | d. STREET ADDRESS e. 15 RESIDENCE 
2 S / = / : 5 +53 ee A fo 2 Fx ef? ON A FARM? 
3 s 22 pngnt,|| EPL A i aie yes] NO 


a 
38 


a oe. Fint Middle ; Lost 4. rio () Manth Ooy Yeor £3 
Uype or prim) Afi SrS2 he Koc hn a OAM dys Mie, J 19 


If ony delo: 
to the funerol director. 


O-= 
~? 
so 6. COLOR OR we 7. MARRIEI NEVER MARRIED [[}} 8 RATE OF BIRTH 9. AGE (in yoo, [IFUNDER 1VEAR] IF UNDER 24 HRS. 
4 ba, tost bi me . Months Mi 
ah ~|wivoweo] _pivorceo (] 2g 25-197 roy * Feed cal ¥ 
go8 a 10a, USUAL OCCUPATION {Give tind of wark done] 10b, KIND OF BUSINESS OR INDUAARY [11. TRTAPIAGE Rn (State or foreign country) nz. wee WHAT COUNTRY? 
via aa 3 
has a , 
B53? ene Na. at, re s 
Sait I 13. FATHER’S NAME q 14. MOTHER'S MAIDEN NAME D % 
SEs é p 
re Cee oS LealP aC ZA Mijsseh, 
38s 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Asien 
aeos gy | Hem eretinnl We Guten oneetares, 2s 
cote : 
sete BiG2 2 § Maa 
o : 18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b), ond (c).) 4 mutatval setwetny 
Bee PART I. DEATH WAS CAUSED 8Y: ipsam Z 
SE E IMMEDIATE CAUSE (0) 
f° F YLed-/ DUE TO 
3: Conditions, if ony, which bb 
gove rise to immediote covse 
3 (0), stating the underlying( OVE TO 
8 couse lost. TUNG se {ce} SSS 
5 —— 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia}{19. WAS AUTOPSY 
3. ie RE Wie ey «ae RMI 
8 °o yes] NO 
20a. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in Port | or Part i of item 18.) 


PRIMARY CJ or CONTRIBUTING [} 
CAUSE OF DEATH. 


Tn 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 208. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 9 at work [] ot work 


Be . —OE—— ————e———eEEeEeEEeee 
21, 1 certify that | toak charge of the remains described above, held an Autapsy [_],  Inspectian Bg. Inquiry 9], and find that 
death resuited fram: Natural causes B. Accident ak Suicide C1. Hamicide Ol. Undetermined cause ([]. 


ACTUAL ; y 7 SIGNED 
ie LPO Mona Mp, CHIEF MEDICAL EXAMINER [] di Gh f>/ /F 4 
ASSISTANT MEDICAL EXAMINER [7] 4 


the word ‘pending’ i 


to the Chief Medicol Exominer’s Office olong 


TO FUIVERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 
MEDICAL CERTIFICATION 


ertificote, wri 
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Bt 
& é NAME eee) cat Le in A 2-4, S DEPUTY MEDICAL EXAMINER [af 
£5 & Ro. BURIAL CHEMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
B26 6 pec 
puria 9 Balto, National Cem. Balto. . 


\ "] 
YS. AISME(5) Ye 
5M 9755 


2a, REC'D 8 yh SYBNAT 4 
DATE Spm 48 lL beg 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 " 09495 
K 95°8 CERTIFICATE OF DEATH 


om 


a Dist. No. 3 


ge 
3 = A 1 Roa sally OEATH 2. ae RESIDENCE (Where deceased lived. [f inslitution: Residence before odmission) 
Se Frederick marmano || ° STE Mary] and bcounty Frederick 
= 
e 8 b. CITY OR TOWN {If outside corporole limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give dearest town) 
3 rand ond ia neares! town) 
22 tsburg years Emmitsburg, x 
es 2 came (If not in hospitol, give street L—! d. STREET ADDRESS e 6s 
i a7? North 27 North seton yes [] No 
> 
= 3. NAME OF First Middle Lost 4. DATE Month Yeor 
2 RaSenpent) Charles Peter Keepers dam September aly” 1957 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
- irthday) Min. 
2 Male White |woowrt ovoreo |Feb, 8, 1886 po ae al ad 
Ea. We. USUAL OCCUPATION eae. kind of work oy 10b. KIND OF BUSINESS OR INDUSTRY | 11. STIPE {Slote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired 
2 Butcher Frederick County ,Md U.SA. 


Ae FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elizabeth Seabold 


1S. WAS. =a IN U. s. Renee PEG 16. SOCIAL SECURITY NO. rr, INFORMANT Gos 5 
Terr man NOTE: gs we eb easteae) Z , cL7 North Seton 
eerie 26-4 31Bs Chas Lo ee fee te fils pop ure Me 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (2)] sNTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Wa ee 

3 IMMEDIATE CAUSE (0] 

7 7X DUE TO 

Conditions, if ony, which (b) 
gove rise to immediate 

coure (0). sloling the under. ¢ DUE TO 

fying couse lost. (e) 


ician ane 


Then please remove carbon panes: 


Mest k OTHER SI NIFICANT CONDITIONS CK IGUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | t9. ES AUTOPSY 
4 4h an ys 0 ERFORMED? 
AC OK f) Ae eted v0) NO 
20a, ACCIDENT NES NOR LING oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING DF) CAUSE OF DEATH , 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (Stote) ¢ 
Hour o. n. While Not while foctory, street, office bldg., etc.),' f | 
p.m. VW Jot work [] at work [5 t 


21. | certify tot yattended the deceased from.__ALhc_<__._, I% ne, to. xe LC -2: f~, 19 PF that | last sow the deceased 


“.., hd that death accurred a fF. ~M, from the causes and on the date stated abave. 
‘ADORE! town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physi 


ould be detached for use as the burial-transit permit. 
the reglstrar prior to burial, cremction, cr removal, and in any event within 72 hours aftey 


ined by the hospito! or attending physicion. 


NAME aE ie ae eee ee en ee ee 
‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (State) 
9 Es 1957__| St. Joseph's Catholic| Bumitsburg, Maryland 


23. Fi JNEEAL pj RECTORS st I “ ADDRESS 2da. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
a or f 


‘i, S. L. Allison pte 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TA nvauns 


r Lc61 ae 
Dara 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9599 CERTIFICATE OF DEATH 09496 


~ e Reg. Dist. No. 

4 = iy t orcouny + bebo hha es (Where deceased lived. If institution: Residence before admission) 

o oo. a. b. COUNTY 
sik Mj Frederick ane Maryland Frederick 
3B b. CITY OR TOWN {lf outside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If autside corporate limits, write RURAL and give nearest town) 

5s RURAL ond RE nearest tawn) 
52 hurmont O yrs. Thurmont 
os os d. NAME OF HOSPITAL (IF not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
=—* OR INSTITUTION ON A FARM? 
pe yes 1] NO 
“ 3. NAME OF Fi i 4, DATE 
¥ DECEASED. 4: ale bi OF hae gd — 

(Type ar print) John Elmer Kesselring beatH September 8 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIEGYSE NEVER MARRIED [-] | &. DATE OF BIRTH peril? 
lost barthdery 
male __| white _|woowor _ovoxeo | June 23, 1869 | 88m 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


é ; during most af working life, even if retired) 
2 Machinist Maryland U.S.A. 
‘S I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Kesselring Mary E. Poffenberger 
15. WAS DECEASED EVER IN. v. $. ARMED re" SOCIAL SECURITY ie INFORMANT Address 
1Yes_no. oF vnkoown) {tf yes, give war or dates of vervies) 
fe) 


18, CAUSE OF DEATH [Enter only one cause per lin 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


DUE TO ‘ ] q 
Conditions, if any, which o 


gaye rise ta immediate 
catse (0), stoting the under- =~ 
lying couse lost. (o) 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19.. sl stall 


ves] Nog 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Part I of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
igure Bis While Nat white foctaty, street, office bldg., etc.) ! 
pom. W lot work [1] ot work [J H 


21. | certify that | attended the deceased from_ 22h" § 1937, to. fpr. Z"___.., 1%,Z_.,that | last saw the deceased 
alive Ones Ms FO, 12.37 , and thet death occurred atdisds 2M, from the causes and on the date stated above. 


4 ADDRE 1, city oF town, state) DATE SIGNED 
Gite Zit — Banks no, Levee penal Dae. 584.9, AST. 
Namftyes)_ DY. M, Franklin Birel wee As 


‘2a. BURIAL, eon) ‘7b. DATE THEREOF Zc, NAME OF CEMETERY OR SEANTGW Zid. LOCATION (City, town, or county) (State) 
y | Burtt 9-12-57 ewistown Cemeter Lewistown, Maryland 


YN [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 2 ae all suit! da 


\e for {a}, (b), and {c)-] INTERVAL BETWEEN. 
% ONSET 


AyD DEATH 


Then please remave carbon papers. 


is certificate has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION, 


RECTOR: After 
id be detoched far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 ho 


ined by the haspito! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4- 


o Buy 


sansa ye Raymond E, Creager Thurmont, Md cae 9P'18 57 | Lee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 4 9 4 
AP . 9540 CERTIFICATE OF DEATH 5 on at 


aval 
@ 


oe 
3 ' 1 SeCouRT ec: 2 bp ele ed (Where deceased lived. I institution: Residence before odminion) 
g Py °. b. COUNTY 
£2 MARYLAND Maryland Frederick 
x) ey b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
oo RURAL ond give nearest town) 
$2 urmont ho yrs, || » Thurmont 
o 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
=w OR INSTITUTION: , ON A FARM? 
ae sO Nat 
. 3. NAME ES First Middle Lost 4, Date Month Day Year 

(Type or print Julius Jesse Kirchner biart ~— Sept. 19 19 

S 5, SEX 6, COLOR OR RACE |7. MARRIEGICSLNEVER MARRIED [] | @. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 

3 lost byrthday) [Months Min. 

Male white |wooweo vor | August 29, 1881) “76. 
/ 1@a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
pens ‘of working life, even if retired) 
remanr onstruction Maryland U.S.A 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Julius A. Kirchner Ann Brown 


= 
2 
= 
a 
€ 
7 
8 
2 
e 
5 
< 
5 
g 
rs 
£ 
a 
D 
= 
3 
e 
2 
re) 
© 
= 
> 
z-) 
e 


35, WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
{Yes, po, or unknown) (It yer, give wor of dates of service) 
No 2119-07-21 Mrs, Lulu N, Kichn Thurmont, Md 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


in 72 hours ofter death. 


Then pleose remove corbon papers. 


Conditions, if ony, which 
gove rise to immediote 

cotse (0), stoting the under. ( DUETO 
lying couse lost, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: ie law requires that the death certificate be executed within 24 hours after deoth: Page 4 


+3 
re 
s 
3 
a 
=> 
EG 
Sc 
as 
we D 
Sc 8 § 
BEES = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
eZf< fe) PERFORMED? 
£433 < YE: 
a6.20 i] $O No 
ots = [20a. ACCIDENT WAS UNDERLYING 1] ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2oZBe = 
S8e5 & [GF cimiee’ NOTeY MEDICAL ESAMIER 
culls cv) . NER) 
pe =~ 
Sees S |20c. TIME OF INJURY Month, ay, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
i gs 4 Hour 0. m. 3 While. Not while foctoty. street, office bldg., etc.) | 
Bess = p.m. lol work (} of work] i - 
ape ¥ 7 e fod 
gs 3s 21. | certify that | ottended the deceased from__-£A4 / F_, 9S. 19 os LLDPE |? _, 19.5 2,thot | lost saw the deceased 
2 ‘ ° 
o 2 3 3 olive on2€2 PPT oe un 25.2... and that deoth occurred ot 320_k, from the couses ond on the dote stoted above. 
re Oto - ‘ad ADDRESS (Sireet, city o¢ lown, stote) DATE SIGNE 
ees 
29 oe " ACTUAL P Mt 
yess } | |signatur Y MD: (22 Z beet Md Ph 64 
ora , “ 
5 PHYSICIAN'S 
. 3 3 insta sabe Charles R. Williams “ 0 Sits OWE Meo, 
e eee OA. Bae Sc + Ed 2S Seen 
B2°° 20. BURIAL, CREMATION, | 22. DATE THEREOF te, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o county) (Store) 
BD os B vay” 5 e = 
eo 8s uria ~2]- Blue Ridge Cemete Th mon Ma Mave 
= 


a 
> 


: 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY yay ‘2BNREGI: TRAR'S SIGNATURE 
Ais Raymond E. Creager Thurmont, Md. pare SEP 249 yy Se 


¥ 
Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09498 
AQ CERTIFICATE OF DEATH 


an 


Reg. Dist. No. | ie) 


st re 
3 = 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
°. b. COUNTY 
= MARYLAND 
32 Frederick Maryland arrol] 
Bs b. CITY OR FMW (If outside corporote limits, write | ¢. LENGTH OF STAY IN lb .@TOR TOWN (If outside corporate limits, write RURAL ond give nearest town), / 
3 RURAL ond give nearest town) 
22 Frederick days Keymar Ob Xe. 
‘2 ie d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= > OR INSTITUTION ON A FARM? 
Gl oT de. k Mi al H - yes() No 


3. NAME OF Fint ida ; lot 4. DATE Y 
DECEASED / : ps . OF Y “ab = Ke 
iyesourccy, A Les) /\ i = AA] LES) 


5. SEX %. COLOR OR RACE | 7, RRIED [-] NEVER MARRIED [7] [8 OATE OF BIRTH 9. AGE (In & [IF UNDER 1 YEAR] IF UNDER 24 HR. 
jont birthdoy! Doys aan 
Wale White —_|wooweogy —_ovoreto0) | October 12,1875 | ‘alm || ™ || 


W 


Pages 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 
Postmaster Civil Service Maryland US ths 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W. Koons Sarah Ann Bostion 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes, no, oF unknown} (IF yes, gve wor of dates of servics} 
>|_no none Mr. Clyde o. Koons, Frederick, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per linear (0), (b), ond (¢) INTERVAL BETWEEN. 


Then please remave corban papers. 
within 72 haurs ofter death. 


j . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: \ ne i 
‘ IMMEDIATE CAUSE (o)_( Late, wt Ari fortes, 
Sec DUE TO 3 
Conditions, if ony, which i" Net a 
gove rise to immediote 


cote (0), toting the ynder- ( VETO 


lying couse tost. te 


wS7., and that death occurred at,2 7d IM. fram the causes and an the date stated abave. 


——~ ADDRESS (Street/ajty or town, stote) Vay NED 
mo. PAlecaaacst Kf... “a [Lo 2 
PHYSICIAN'S 

2 Sa SO BY oe, ee ae ee Le ee ee 


alive on__S 


ACTUAL 
SIGNATURI 


¢ 

5 

8 3 Pant Ul, OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
ES = S PERFORMED? 

cs S i WA P24 ves] Nol 
% = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 16.) 

$s & | OR CONTRIBUTING C1] CAUSE OF DEATH : 

4 G {UE EITHER, NOTIFY MEDICAL EXAMINER) —s: 

s 2 

° S |2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stote) 
6 So Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

3 = pm. —_— 19 lot work [7] of work [J al ' 

2 21.0 pe tye ' attended the deceased fram SiZaef__y¥_---_ q WAZ, fos ee, A, WX fthat | last saw the deceased 
2 

® 

€ 

Ss 

a 

3 

e 


gy 
— 
= 
a 
& 
6 
8 
a) 
e 
6 
Ps 
7-4 
"4 
ES 
£ 
o 
o 
A= 
3 
e 
a 
) 
° 
R3 
< 
a 
e 
= 
© 
S 
3 
a 
3 
£ 
= 
o 
a J 
3s 
$ 
é 
s 
= 
4 
4 
a 
= 
t=) 


wld be detached far use as the buriol-transit permit. 
ror priar ta burial, cremation, or remaval, ond in any 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death! Page 4 


a3 oo Fo. BURIAL, Spee Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
~S> a> ify} 5 
a £2 Burial Sept. 10, 1957 Haugh's Cemeter Keymar, Matbyland 
- F . oR ° IGN Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs als (4) g j a hy \ - \ , 
1SM 97/55 : DATE AA ih Ons DKA av nee 


8A NVA 


Da, A 


J DalG 


that the death cerlificate be executed within 24 hours after death: Page 4 


ires 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 9 
9483 CERTIFICATE OF DEATH a: si 


set 
‘re 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
pe M pr COP Ri ey “- marviano || > STATE b. COUNTY). : 
se \ ® REG2As CK Maka Pa “2eden 
Sy \ B. CITY OR THORAARHIF outside corporote limits, write | c. LENGTH OF STAY IN Ib €. QHFOR TOWNY (IF outside corporote limits, write RURAL ond give nearest town) 
sf RURAL ond give nearest town) d 
$2 2days Xs zamsy, ew 
es d. STREET ADRESS IS RESIDENCE 
£5 a / ON A FARM? 
ao 7 ves] not] 
x Lost 4. DATE Month Day Yeor # 
hee ott _S ep, : 19.9 
{B. DATE OF BIRTH % AGE Il eon [iF UNDER 1 ¥EAR] IF UNDER 24 HA. 
jast birthdoy| Min. 
Sepr. 5,195 ~ Sibel 
100, USUAL OCCUPATION (Giv’ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


a Maryland. A 


13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
pa ee 
16. SOCIAL its No. ]17. INFORMANT y ‘Address y 
L— o— = EEL. az Z A, Foe MAA ZY i 
o 


18. CAUSE OF DEATH [Enter ‘only one couse per line For (0), (b), ond (e).] INTERVAL BETWEEN 
Alelectasts 


PART I. DEATH WAS CAUSED BY: dpa ial Sig 
IMMEDIATE CAUSE (= 


72 hours ofter death. 


j>, 
fwlmen ary 


Then please remave carbon papers. Pages 


Conditions, if any, which 6 es ITaTOr 


gove rise to immediate 


ed by the attending physicion and campletely fi 


Fy 
g 
Ff 
ab 
faa 
Cie ea cote (a), stoting the under. ( DUETO 
io 5s? 2 lying couse lost. (ce) 
2-6 cs 
395° z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
3 ea fe) (01/19. BERFORMED? 
-— > —. = 
gasses $ ves BX No [J 
Foo ss & 100. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 16.) 
ester E | on CONTRIBUTING L) CAUSE OF DEATH 
Zeees © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & |20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.2% es ray Hauer 0, m. While Not while foctory, street, office bldg., etc.) ¢ 
E52? 5 = p.m. 19 fot work [[] ot work [] H 
©G,52& R $ a 
Zz tg sate 21. | certify thot | attended the deceased from... fy EEGs 19.2 f, ore, ee , 192_Z,that | last sow the deceased 
re eS Hi 
ae ees alive on___. af ond that death occurred at_G@__"2.M, from the causes and on the date stated above. 
E=Ss2 ADDRESS (Street, city or town, stote) DATE SIGNED 
425%. ACTUAL ; 
eveo2 , SIGNATUR' ME. ote A es 
Ofere j 
28 5 PHYSICIAN'S = 
s al NAME (Type) wh DRA A pF aoa oe ch ~ &: 
3 83° 9 Zs. BURIAL, Scene a) pee Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Gtote) 
~> 8° Meret: (Speci G iE A e . 
aes ke zaca we Ay 7 Jrukersn Yibls Cr Hzertlaccs ut Lo Z 
e Fe 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Bas. REC'D BY REGISTRAR | 24b. ica SIGNATURE 
<1). oo 
15M 9/35 Ye (Z Zee Cexonte ty \, 2a | Aa, Vi, Ray eA! 


7° XV 


eS AW 
) 3 aso 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qr 0 
0950 
9484 CERTIFICATE OF DEATH 


Reg. Dist, we 13 \ 


st 
S = / 4% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
3 a. a. b. COUNTY 
33 / Frederick MARYLAND Maryland Frederick 
Silo b. CITY OR Paver {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR POWN (If outside corporate limits, write RURAL and give nearest town) 
53 RURAL and give nearest tawn} ‘ 
$2 Aesth al Aes //__ Frederick 
oF d. NAME OF HOSPITAL (If nat in haspital, give street address) 3 d. STREET ADDRESS . IS RESIDENCE 
as f OR Ii orto i ON A FARM? 
Bo Frederick Memorial Hospital 732 Ne Market St. yes) not 
3. pie First Middle lost 4. bad Manth Day Year 
p: tippe ar’ pric) Emma Jane Lenhart Death §=—- Sept 23rd 1957 
o 
6 t . E OF BIRT! 9. AGE (I JF UNDER 1 YEAR| IF UNDER 24 HRS. 
é COLOR OR RACE |7. MARRIED [JUNEVER MARRIED [7] | 8. DATE OF BIRTH Aira = fn 
wivoweo[] _—sovorceo(] | Febe 2nd. 1890 em es rah ee 
Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired} 
f House Wife Mary) and USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willian Holtz Annie Angleberger 


Jf 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. of unknown), (1 yes, give wor or dates of vervice) 
No none R. W. Lenhart 2 N. Mkt. Ste, Frederick, M 


18. CAUSE OF DEATH [Enter only one couse per_line far (a). (b). and (J a INTERVAL BETWEEN 
o 


Al 
PART |, DEATH WAS CAUSED BY: a) CNSR DER 
IMMEDIATE CAUSE (a] 


Then please remove carbon papers. 


/ DUE TO 
Canditions, if ony, which 7 


gave rite ta immediate 
cose (a), stating the under: ( DUE TO 
lying couse lost. (2) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 or Part Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) {County) (State) 
Hour a.m, While Nat while. foctory, street, affice bidg., e! 
p.m. 19 lot work [1] ot work [J 


H 
21. | certify that t attended the deceased fromule gf / Cy, 19.92, aoe 19_ 7. that | last saw the deceased 
alive on_ QZ, POPES, 8 ipa ond that death occurred at LZ F heron the causes and on the date stated above. 


Zz 
Q 
= 
< 
v 
= 
= 
i 
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o 
=< 
a 
6 
2 
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DIRECTOR: After this certificote hos been signed by the attending physicion and campletely fi 


Ruld be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, ond in ony event within 72 ein death. 
\ 


, ADDRESS (Street, city ar fawn, stote) DATE SIGNED 
/ SGNATUR oA, mo. Pvederiok, Mae ° 2 6 2 7/117 4-5 
3 aati Robert S. Turner, Jr. M.D ..Srederiek ..___.. _.)). Mayland. 


may be getained by the hospital ar attending phys: 


22a. BURIAL, eee ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
burial _l¢ 6 sia a Utica, Frederick, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 4 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs Als (4) M. R. Etchison & Son Frederick, Md oat DSQb Och 0) Oe 1 
ee eR a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


TO FUNT 
page 


1SM 9/55 


¥°A fvmans , 


2661 46 3S 


(Bacsodu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 i 
9485 CERTIFICATE OF DEATH aS dual 2H, 


ell 


wc ee 
g 3 1 Pre car ake ae Oe (Where deceased lived. If institution: Residence before odmission) 
tr _ Frederick magyiano || * Maryland ». COUNTY Frederick 
Be b. CITY OR NOW (If outside carporate limits, write] ¢, LENGTH OF STAY IN Ib ¢. CITY OR FAME (If autside carporate limits, write RURAL ond give nearest fawn) 
sa RAL and give neares! town) , 
$2 ‘rederic. . 50 Years H Frederick 
ae £ a. Noe oe need {If not in hospitol, give street address) ,d. STREET ADDRESS e. Beene 
< Frederiek Memorial Hospital 13 East All Saints Street veo NOEE 
. 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
3 (Type ar print) VINCENZA SANTA MARINO DEATH September 5 1957 
& 5. SEX 6, COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. GE ers IF UNDER 24 HRS. 
Female White wiooweoKf —_vivorceot] | 30 June 1865 § Palen eed. oP 
100. pon SN ea ie kind of Slat we 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast of working life, even if retir 
ouse-work At Home Cefalu, Italy USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Vincent Maranta Josephine Domina 


a WAS, eae ae U.S. page Mirada ei, 16. SOCIAL SECURITY NO. ]17. (NFORMANT Address 
fan. 10. OF unknown} jive wor or dates of servicn} 
No . None Mrse Rose M. Mattie (Same as item #2) 


18. CAUSE OF DEATH [Enier anty ane cause per line far (0). (b). and (c). INTERVAL BETWEEN 
yi D 


PART 1, DEATH WAS CAUSED BY: ONSET AND, 
IMMEDIATE CAUSE (0 


OUETO 


ithin 72 haurs after death. 


Then please remave carban papers. 


Canditions, if any, which o 
gave rise ta immediate 
cause (0), stoting the under. ( 2VETO 


ADDRESS (Street, city or town, state) DATE SIGNED 


amp, 1 Ze Church Ste, Frederick, Md. 9-7-57 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely fille, 


MENS Robert Se Turner, Ire, Me De Letitia _oemexr = 


€ 
& 
ea lying cause tost. ey 
nb ISeS 5 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
S25 iS 
aa ar 3 yes [] 
e538 = [200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item TB.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Boe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
S36 & [2c TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (Stote) 
Oo & 8 Hour a. n. 1p [White Not while factory, street, office bldg., etc.) | 
ie = p.m. lat work [] at work [[] i 
= J . er, 
gs 21. | certify thot | attended the deceased frameceg, SO __, 19-2, to_ pepe Ef... 5 19.9“7ihat | last saw the deceased 
a i a , 7 
r 3 alive an__. eee (ee and that degth occurred at— '-.M, from the causes and an the date stated abave. 
“O03 
~> ~. 
= J 
e 2 
fag 
oo 
2 
e 
3 


i 


the registrar priar ta buriol, crematian, or removal, and in any e: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


3 Ra. PO austin ‘Bc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town. of county) {Stote) 
Fe 3 Bihat 99-57 St. John's Cemete Frederick, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d, REC'D BY REGISTRAR | 24b. wey RAR’ Bete 
eee M. R. Etchison & Son, Frederick, Maryland vate (SG V5 Yk 


$A NVaUNa 


/c6l TT d3S 


Cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09502 
94386 CERTIFICATE OF DEATH 


Reg. Dist. No. \ 


ith 


g Mo)y PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 

¥ 3. ° b. COUNTY 

32 = 7 Frederick tials Maryland dent ah 

a b. CITY OR TOWATTIF oultide corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR FOWL (IF outside corporote limits, write RURAL ond give nearest town) 

33 RURAL ond give neores! town) 

32 eder’ eee Bert Bi 

22 d, NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=n OR INSTITUTION . , ay ON A FARM? 
BS 16 Middle &treet 16 Middle Street vs No 
: 3. NAME OF First Middl ton 4. DATE Mi Y 

A DECEASED Hy z OF -* Pe, ii 


(Type or print) ie DEATH Gt 5 19 


IVErCE ; 
5. Stk 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Female Colored  |wioowen fy pworced F) } Pc 


9. AGE (in yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
40a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


lost birthday) | Months Min. 
a7 yes. 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Nowesti 


13. FATHER'S NAME ; : V MOTHER'S MAIDEN NAME 
Henry Sevell Mary Simpson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
py | fee 20. 0+ unten) [NF yes, give wor or dates of vervice) 
No D ne ank 5 ewe ew) id 


y d 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] 


Leptin BETWEEN 
PART 1. DEATH WAS CAUSED BY: OES BUC 
, IMMEDIATE CAUSE (0} 


hey DUE TO 


Conditions, if any, which " 
gove rise to immediate 
couse (0), stoting the under. DUE TO 


Pages 


G 


Then please remeve corbon papers. 


Jying couse lost. {e). 
< Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. SyasnUTp psy 
O yves(] Not] 


20a. ACCIDENT WAS UNDERLYING E] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour oo. 1. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] I 


21. | certify that | attended the deceased from. adu lye WSL, to See To 2S, 19-57 thot | lost saw the deceased 


olive Ce ae WeeZs, and thaf death occurred ot_Z 4M, fram 
ewan WA LLL: ww MD. .. 
Rint  Kex 2 Wgals w 


im aa 
720. BURIAL, CREMERTION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stole) 
>, REMOWAL (Specify) a 
Bi a 9-28. »impsons New Market d aN d 


‘ 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. yay 2 SIGNATURE | 
4) ‘ . E = S Q 
aM Se Charle: Hicks d k, Md vate 2 Ot 14 2) a Wi. he 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the ottending physicion and completely fi 


Id be detached for use os the buriol-transit permit. 
the reglstror prior to burial, cremotion, or removal, ond in any event within 72 hours ofter 


ined by the hospital or 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 


sae MARYLAND STATE DEPARTMENT OF HEALIH—cALIIMORE, 18 P 
9511 CERTIFICATE OF DEATH ‘99503 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oo Maryland  °NY Frederick 
| & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


om 


ge 4 


] 1. PLACE OF DEATH 


° coun Prederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


by the funeral directar, 
d 2 should be filed with 


Rural Emmitsburg ll years ‘Rural, Emmitsburg, 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
rh OR INSTITUTION: / ON A FARM? 
Us ReDe# 1 ReD. 1 ves] NoX] 
4 3. NAME OF First Middle lost 4. DATE Month Bay, Yeor 
(Type or print) Herbert Josep Miller bratH September 17 19 57 


5. SEX & COLOR OR RACE |7. MARRIED [i NEVER MARRIED [[] | @. DATE OF BIRTH 9. AGE (in yor [IFUNDER 1 YEARTIE UNDER 74 HFS 
lost burthdey). | Month : 
Male White winoweo (C] oworcto Of] [March 1,1897 rte} jes eit | min. 


7 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I /|_stationary ‘engines Adams County, Pa. U.SeAe 


13, FATHER'S Ni 14. MOTHER'S MAIDEN NAME 


[AME 
John Miller Sara Miller 


15, ED EVER IN U. S. ARMED FORCES? |16. RITY. . | 17. INFORMANT 
Yb a rr e bi ol patetiaa te he ra Mrmmitsburg, Mde 
No 214-332-4979 Vio : ae R Ded 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (8),ond ey INTERVAL BETWEEN. 


PART I. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


3x DUE TO 


Then pleose remave corbon popers. Poges 


Conditions, if any, which (b) 
gove rise to immediote 


; ‘ White __ Not while factory, street, office bldg., etc. 
9 Jot work [1] ot work 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
ee 

3 yes] not) 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port 11 of item 16.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 

& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED / |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Fr 

= 


Hour o. n. 
p.m, 


5 192 Sjieks Tn a -f--. \%2_Z,that | last saw the deceased 
ond thet Meath accurred a Gt 


21.1 certify thal attended the deceas; 
alive an____ 322 


_M, from the causes and on the date stated above. 


t,, p. ‘or town, stote) f Vas 
PHYSICIAN'S 


NAME (Type) jee en ee ee ne ee == ~~ 


To. en Ce ‘Zc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, oF county) {Stote) 
pecil 
Binds 9/21/57 New SteJoseph'g mnitsburg, Maryland 
yy, , 


ECO) "Ss SIGNATURE ADDRESS. do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A) r 


Dunlap” 


RECTOR: After this certificate has been signed by the attending physicion and campletely fil 


Id be detached far use as the burial-tronsit permit. 
the registror prior ta burial, crematian, or removal, and in any event within 72 hours after death, 


ACTUAL TA </ 


SIGNATURI Lik 


ined by the haspital ar attending physician. 


poge 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth: Pa 
TO FU 


YAM iy ake | “LEACH Emmitsburg, Mde fomesrp' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 4 
~ ; CERTIFICATE OF DEATH Ae we dls ( 


= 


/ \ 5 
cs/f Lf de Ped 
3 =\ e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

8. «. b. cou 
= MARYLAND p 
$2 Frederick Maryland ede k 
ae b. CITY OR WOMAN (IF oulside corporate limits, write] ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN! (If outside carporate limits, write RURAL and give nearest town) 
54 RURAL ond give nearest town} 

‘ 

2F red 20 yrs l/_ Breder: 
22 d. NAME OF HOSPITAL (If nol in hospital, give slreet address) d. STREET ADDRESS @. 1 RESIDENCE 
bel q OR INSTITUTION ON A FARM? 
ipo - 6 North Marke ee ves Q) Not] 
: 7 fe First lot 4. DATE y 
S DECEASED y ! ee Month Bay oa 


{Type or print) n eptembe je 2 


athe e 2 M he acl 
S. SEX & COLOR OR RACE |7. MARRIED Gy NEVER MARRIED (] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 94 HRS, 
lost bitthdoy) [Months] Days | Hours Min. 
* emale h e |winoweD () Divorced [) en 899 57 ys. 
“of , pie. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 
Housewife At Home Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pages 


Jacob Layma 3 Alberta Miller 


igh gy a 
| Mie no. or unknesny {iH yes, give wor or dates of service) 3 
o no r92),390 | Homer C Mitchell,526 N.Market St ederick, Mde 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] OMSET ANG Cone 


PART I. DEATH WAS CAUSED BY: A etn ; 
2 IMMEDIATE CAUSE (o} (aig oe CA £2513 tg 


Then please remove carbon papers. 


ate has been signed by the attending physician and completely 


s 
re) 
§ 
2 
a 
ig 
€ 
£ 
5 py > ye 
: ‘7 ‘ DUE TO @ ~ — : 
“a 20 Ae. ‘steed 
=e Conditions, if any, which bikse Wwiaels o 
ES gove rise to immediate B Pe 
ges covie (0), stating the under. ¢ OVETO Ce ; 
32 lying couse lost. © 
BS z Past HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|1?. WAS AUTOPSY 
== ol ———oreee PERFORMED? 
: re 
3 8 at yes) Not) 
Bs E | 2c ACCIDENT WAS UNDERLYING [] | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part €or Port I oF item 1B.) 
as & | OR CONTRIBUTING LI CAUSE OF DEATH 
£5 & MF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & [20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Grote) 
es 8 Rebel, Suet 1p [While Not white foctory, street, office bldg., etc.) ! 
ae = p.m. Jot work [J at work [) H 
B5 . z WE Es 
o¢ 21. | certify that | attended the deceased fram. aly wa, 10 SYé7 ., 19L,Z. that | last saw the deceased 
33 j = 
$ a olive on__o {24 22 Li-s and that death accurred ot_11230.M flim the causes and an the date stated abave. 
ce ADDRESS (Street, city oF town, stote) DATE SIGNED. 
a ACTUAL 
£3 / SIGNATURI ga. ge ae eS PE ie a Pe 
mae 
an PHYSICIAN'S 
Po Q NAME (Type RO, THOMAS SR ___M --Novth-Merket. St ~-Wrederiols-Mdy-------: 
a 720. BURIAL, CREMAATON, | Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
s eta” | 
HS itig 26 Mt00 A emetorm Frede ke. Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 [aN 
ves M.R.Etchison and Son Frederick, Md oate SSS ) 67 tu. Worl 
1SM 9/55 AA 4 rs 2) 


Pay 


‘$A nvaund 


sgt &6 d3S 


Dard 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ane 9488 CERTIFICATE OF DEATH 


= 


09505 


Reg. Dist. No. | 


Le 
8 = os a bee il OEATH rm po RESIDENCE (Where deceased lived. If institution: Residence before admission) 

3 : 3. b. COUNTY 

a 2 Frederick Ee Maryland Frederick 

es b. CITY OR ROW N (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib C.SAPFOR TOWN (If outside corporate limits, write RURAL and give neorest town) 

eed RURAL and, ‘ane nearest town} , 

32 rederick 37 _ days 2. Mt. Airy 

22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
a vA c OR INSTITUTION s 2 ra ON A FARNY 
ss «66F Frederick Mem. Hospital / Main St. ves) Now] 
‘ 3. NAME OF Fi Middl 4. DAT 

> Bea, : r if ei iddle lost ar és oe 2 77 Yeor 
=. yee Saree nnice Murra: eptember 1957 
=o 5. SEX 6 COLOR OR RACE |7. maRRiED fz] NEVER MARRIED [1] |®. DATE OF BIRTH 9. AGE Un yeors TIEUNDER TYEAR|IF UNDER 20 HRS 
3. : Min. 
as Female White wipoweD [] pivorcto] | O 89 64m. Nae ads a a 
— a 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY }11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
83 I during most of working life, even if retired) 

Ve Housewife Ow ome Howard Co., Md. USA 

S 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5S 

Ze amcis Eldridge Mullinix Gertrude E, Smith 

Be 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

a & (Yes, no, oF vnknown} (NE yes, give wor or dates of tervice} 

2s No — William E, Murray, Mt. Airy, Md. 

Ze 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY, ON Cee 
: § 2 IMMEDIATE CAUSE (0! e. bva Me nO ‘a 

£é 337X DUE To ( 4 

ry Conditions, iF any, which rs a WVjOs f 

® gove rise to immediate 

2 co¥se (0), stating the under. ( CUETO ‘ 0 a Ans . 

: Lalla Siete bart. @Chyania— R tro te uh rckrs 4 eovs 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Yeeauroey 
yes] no) 
200. ACCIDENT WAS UNDERLYING [7] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) {County) (Stote) 
Howe o. m, While Not while foctory, street, office bldg., etc.) ! 
p.m. 1 fot work [] ot work] H 


21. | certify that | attended the deceased Hien ace 9.5 'L, to> —— ‘Tiga L.that | last saw the deceased 


alive on_2\2 J, and that death occurred at 4725.9-M, fram the causes and on the date stated above, 
ADDRESS (Street, city 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MEDICAL CERTIFICATION, 


DATE SIGNED 


: A. A, 
PUVSICIAN'S . Pearre __ Frederick, M¢ 


72a. BURIAL, CRERARON, | 2b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Barter” 
wh UP La pept. 19,1957] Howard Chape ong Corne Mi 
‘QS Ue. s ges F , ooness y 2b. REGISTRARS SIGNATURE 
10 amascus ay ¢ )) ; 
ats 2 MA. Jom ah Wats Di, Yooh 


% 8) 


¢ ‘A Nvaune 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ft) 8) 54) 6 
9489 CERTIFICATE OF DEATH ns ae 


md 


2° N 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instijutian: Residence belp @ admission) 

g 0. COUNTY 3 A es SATE } bACODNTY _/7 . 

Vs - aaa Ml iG bi” Abbe. ddA Ad Ld, 4 

Boe b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR/TOWN (If aulside corporate limits, write RURAL ond give nearest town) 

¢ 2 RAL ond give nearest town) 3 > Y 

32 va JO YY. LiL batt tke/ _! | 

i 2S d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

= > OR INSTITUTION ON A FARM? 

BS edere C4 emvey rh ves [} net] 

: > 3. NAME OF First Middle Lost 4. DATE Month oe Yeor 
DECEASED OF a 
fiype oF pint) : am Se 19 7 


Poges 


5. hy 6 unt ‘OR RACE | 7. ware NEVER MARRIED! Z| Te re OF BIRTH 9. it Vr R] IF UNDER 24 HRS. 
lost bythdoy! Min. 
UL wioowen 1] _oworcto tO) | O24 ce ee 
a. af OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [A1. BIRTHAACE aes of foreign “=m ie CITIZEN OF WHAT COUNTRY? 
pes most of working life, even if retired) 
ND ebt Wa Pe [Tig f. 
| ge a ods 2 j a 
0-17) x ma LV WL, ed bh, AA 


15. WAS poche, RIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ven eo" 
(Yes. 80. oF unknong ve war oF dates © 3 L 
aie le aamanaih al UE OF-844 GA Oye? yale L4t-t Uj Dots 4 f 


ha 


Then please remave corbon papers. 


‘ote has been signed by the attending physician ond completely f 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs clter death: Poge 4 


" 
= 
‘3 
- 
5 
2 
iN 
: 
m4 []18. CAUSE OF DEATH [Enter only one couse per line for {o), (b) and (€)] INTERVAL BETWEEN 
oF PART I. DEATH WAS CAUSED BY: p eae Scene 
8 F IMMEDIATE CAUSE (0! A o 
$ DUE TO a 
ces Conditions, if ony, which 3 fee! pl ee a Ln : o. 
Eo gove rise to immediate {/ J 
as co¥se (0), stating the under- ( CUETO . 4 { 
§2s% lying couse lost. te) Oars 44. = ‘ aan pio (4 S yy 
18/0 4 Prt Il. OTHER SIGNIFICANT CONDITIONS CONTHUTIN {i DEATH BUT NOT RELATED TO TH O THEERMINAL DISEASE/CONDITION GIVEN IN PART (0) 19.0% Auas aurorsy 
> <9 - 
£333 s Pipe: nes a ee Of No [) 
oo es  [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noturd af inivy in Port 1 or Port Wof item 18.) 
- . & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees & | (F ElTHER, NOTIFY MEDICAL EXAMINER) 
8585 & |20e. TIME OF INJURY Month. Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120%. (City or town) (Coun (State) 
358 & ry) 
3.85 a Hour a.m. 1p [White Not white focery, sree, ofce bid, 
sirsg 3 p.m. jot work [[] ot work {7} 
e285 
3 E33 21. | certify thot } ottended the deceased from. seg fe (D1 got? . tol eae we Pol ves , 19.2_Z.that | last saw the deceased 
woos olive one i ferpate. Be ty WZ... ond thot death occurred ot /_AL_M, from the couses and on the date stated above. 
4 Ss re < ADDRESS (Street, city or town, stote) |ATE,SIGNED 
Es ibe ~ 
eas Church StF, Gye? 4 
fava 2 
a 5 PHYSICIAN'S // at im 2 ‘ ¥ 
@: NAME type) Af C7 E% ‘ CoS) dhuie Je sek AS Noe ee ise ae 
£59 220. BURIAL, CREMATION, O Zc. NAME OF CEMETERY OR CREMATORY OCATION (City, town, oF caupt Stot 
33 3 oRREMOVAL easy y, ey ‘ Wy « y, 
e682 Thera. ne FLAKED 
. do, REC'D. y cist ch HOY RAR'S, page PIT. 
S AIS (4) . [hares ais dats ae 
15M 9/55 \ 
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ry 4 Nvayy, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9507 
949) CERTIFICATE OF DEATH : ( i449 | 


onl 


Reg. Dist. No. 
~ Ih. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceored lived. If institution: Residence befare odmission) 
5 b. COUNTY 
ederick ips Var vl ieee ee 


b. CITY cae {If outside corporate limits, write 


y the funerol director, 


° ¢. LENGTH OF STAY IN Ib c. GT ORFOWIN (IF outside eal limits, write RURAL aa Give nearest rani 

£ RURAL and give nearest town) tl ¥ oe 

72 . 2 sf a 

> : a i L 

2 NAME OF HOSPITAL [if nat in hospital, give siveet oddren) d. STREET. ADDRESS @. 15 RESIDENCE 
3 >| *8e INSTITUTION , ‘ON A FARM? 


i eo — At oe vss] Not] 


2 

8 3. NAME OF First iddie 4.0. 

¥ DECEASED 8 ve fying Bate Month Dey ra 
(Type or print) One Beata l, 19 59 


6. COLOR OR RACE 


4 


Poges 
} 


7. or NEVER MARRIEO [1] E a OF BIRTH GE ‘in years ont ee UNDER 1 YEAR| IF UNDER 24 HRS. 
: a4 wlethdey) tin 
te |wiooweo CF) Divorceo F 2/7? /1 By a 


105. USUAL OCCUPATION [Give Kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Si0e or fGen Gone) were CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a eae 


13. FATHER'S NAME 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: C oer Aa 
IMMEDIATE CAUSE (0] AL AT 
/x DUE TO yy, 
fee: , i fj 
Canditions, if any, which tb JIL 


gave rise ta immediate 
cotse {0}, stoting the under. ( OVE TO 
lying couse last. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19. pea pd oll 


MED? 

vss] no] 

20g. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Ii af item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF SITHER. NOTIFY MEDICAL EXAMINER}+ 

20c. TIME OF INSURY Month, rst Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

Heer én While Nat stile foctary, street, affice bldg., cal 
aa lot work [] ot work 


21. t certify that | attended the deceased sone L2.Z-._., WALL, 10. YT ©, 5 Z.that | last saw the deceased 
alive an Vim yo, Teer 7 and that death accurred at/Z. ZALES, from the causes and an the date stated above. 


2M Marla  Pedied Md Gp TS? 


MEDICAL CERTIFICATION. 


IRECTOR: After this certificote has been signed by the ottending physicion and completely fill 


poge 3"s*muld be detoched for use os the burial-tronsit permit. Then pleose remove corbon paper; 
the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deatp’ 


LOR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death’ Poge 4 


ined by the hospital or ottending physicion. 


PHYSICIAN'S _ 7 7 
<q NAME (Type) ye OST ere Ca a eee, ee ee a ee ayes 
FA 3 Z2d. LOCATION (City, town, or county) (Stote) 
=x Purlitisville, 3 
= 1 i De s Md. 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGIST RS Foumer 
¥ Gladhill Co., iddietown, M ~\qas 
hil: On, $ DATE yay! 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


ave 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09508 
CERTIFICATE OF DEATH Reg. Dist, No, 13 


oa 


Tp 17, 6320 9/23 


sé 
z a 1 one 2 arte (Where deceased lived. II institutian: Residence belare admission) 
: 4 °. 

38 ~ __ MeOrent Frederick | marano Marylend °°YNY Frederick 
Shs b. CITY OR TOMA (If outside corporate limits, write | eALEGTH OF STAY IN Yb ¢. CITY OR-POFFN-(IF outside yorporate limits, write RURAL and give nearest lown} 
34 URAL. ond gj "i ie raed \ 
6 ol ve pearest townye Bp 
52 M ) Frederiele’ : Years (10) ; Frederick 
BS a ~ d. ape (eee dhe {If nat in haspital, give street address} d. STREET ADDRESS . Bo eae 
=o SB9 West Patrick Street 329 West Patrick Street ves C] NO 
Axa 
bY a-name or(ALso Known Asr#rank Agustuss&ippeon) to 4. Date Month Day Yeor 

4 (Type prin) FRANK AUGUSTUS __RIPPEON DEATH September 12, 1957 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [XK] NEVER MARRIED [] | 8. DATE OF BIRTH °. AGE (In yeors if UNDER 1 YEAR] IF UNDER 24 Hits, 
3 st birthday D in, 
Le Make White _|woower wore October 12, 1907 | fo m|™™| on | mn] 
€ a ; Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ss as / during most af warking lile, even if retired) 
Bes Naval Research Maryland USA 
2 Bx iy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

=e 

oF William Henry Rippeon Jennie Elizabeth Fogle 

sE » 1'Sc¥AS, Prd ag U.S. ARMED rote 16. SOCIAL SECURITY NO. |17, INFORMANT =f 9 Weste«Patric eet, 

ek wanes Sofie ca latter eas 

< !| Yes 1928.31. 21901-1869 | Mrs. Mary ¥. Rippeon, Frederick, Maryland 

3 18. CAUSE OF DEATH [Enter only one couse per line y) {o). (b)pond, (¢.] 4 Pe UR pant 

a th , re 

' TA OATES Ewin fli lite. Rasossbrae DS hte Fadi 

2 

= 


gove rise ta immediate 
cause (0), stoting the under- 
lying couse last. 


2 DUE TO 
Canditions, if any, = 0 


q 


ge 
Ege 
vo = 
S22 
bee 
eSt 
eee 
ees 
Ze 
faacre 
Ege 
€ ioe. a3 
Pee 
8 g 5° = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was AUTOPSY 
> me J - 
fate < 
a528 S ves] nok) 
2oa8 = | 200. ACCIDENT WAS UNDERtYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 16.) 
Sas & | OR CONTRIBUTING CD) CAUSE OF DEATH 
E225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
obsbs & 20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —{20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Bic teaD S Hour on. 1p [While Not while foctory, sreet, office bldg., etc.) | 
Be58 = Pm, lot work [7] at work [] i 
Bere ¥ Ss rd 
géy 3 21. | certify that | attended the deceased from._______..---_____. » WOK; to /Z--___., 19. Z.,that | last saw the deceased 
<2) 5 = 
‘eg 3 5 olive on_{\___ eo. 019A, ‘-- and that death occurred at.3200 AMY, fram the causes and on the date stated above. 
=Os 0 ADORESS (Street, city or town, state) DATE SIGNED 
Bess || [$6 taecse 137 | UAV oy no, ProfessionalBuilding 9 957 
Re = ce w.. wens see Sele, SS ee ee. ee ee a ee en Ln Sh 
2 
Ch. 
- 8 mcs Dr, James B. Thomas Frederick, Mayland 
rd z° ? Per ON, | 22. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ee 3 segit wt Septe1l,1957 | Mount Olivet Cemetery Frederick, Maryland 
i x 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
c Q\ F p, A 
aie \) M. R. Etchison & Sony Frederick, Maryland atel 30,4959 iW, bb dof 


3 ‘A hivayng 


T 9T das 


argo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 095 )9 
9492 CERTIFICATE OF DEATH ican,” ae 


vy. 


fA 
as 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 11 institution: Residence belore odmission) 

8 @. COUNTY b. COUNTY q 

s2( 4 Frederick MARYLAND Maryland : Frederick 

a] rs b. CITY OR-FONY (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR FOWHE(IF outside corporote limits, write RURAL ond give nearest town) 

S RURAL ond give nearest town) 

Sh ederic Years W Frederick 

a We d. ECE eee (If not in hospitol, give street oddress) , d. STREET ADDRESS e. He 

ao Kast Third Street 206 East Third Street ves LE] NO 


€ 


2. dau oe First Middle lost 4. 1 Month Yeor 
i (ype or print) NOLA TRENE SHERALD DEATH September = 19D 
Ey 5. SEX 6. COLOR OR RACE |7. married K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES. 
— birthdoy) [Months] Days 
Female White wivoweo] —_—oworceo[j | November 2), 1903 yn. 
10a. USUAL OCCUPATION (Give kind of work dane} 10. KIND OF BUSINESS OR INDUSTRY [11]. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) USA 
I / Interior Director Homes Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H. Moore Annie Irene Gladhill 


tificate be executed within 24 haurs after death: Pag! 


in 72 hours after, 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
fax, no, oF unknown) t jive wor or dates of service) | oy 206 Bi:%: +. d Street. 
; iio [""No~““"""""'| 577-09-5179 |i, Arthur G. Sherald, 706 ee eM be | ij 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] SN taavaL BETWEEN 
: AN ‘ATH 


PART !. DEATH WAS CAUSED 6Y: ) 
IMMEDIATE CAUSE (0! 


47OX DUE TO 


Then please remove carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and completely fille; 


8 
= 
8 
aod 
° sd 
€ c 
$ 
3 3 
< ae Conditions, if any, which 0) 
$ Eo gove rise to immediote 
= gs couse (0), stoting the under. ( DUETO 
fe%sz lying cause lost. (o. 
22 His 3 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTOPSY 
S055 n le 
gases 6 ves? nok 
e Paes = | 200. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
Se heen & |OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeees G { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & [20e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
eb $3 6 Hour a. n. While Not while foctory, street, office bldg., etc.) | 
zs ra Fs p.m. 19 fat work [J at work [] ' 
es 55 , : 5, = = 
z3 3s 21. | certify that | aftended the deceased from _Ait*4/, 2.7), 192.7, to. ZAdi 4 ., 195.-Zihat | last sow the deceased 
3 5 a shed 
Ze $5 alive on__. , and thét death occurred ot LO? 454 , from the causes and an the date stated above. 
E Bi 3 5, ADORESS (Street, city or town, state) DATE SIGNED. 
<a = »| |actuan s 
eeet2 — /| [fen mo, Professional, Bldges O/ST 2, 
ce 4 
x 5 
E = 
8 2 
f 2 
° =: 
ts 


Ed Rares Dre B._O. Thomas, Jr's Frederick, Maryland eee 
3 a Za. BURIAL; REMRHON, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) re} 
Be g rman” | Sent.7,1957 | Latheran Cemetery Migd&etom, Maryland 
Pe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGIST R's SIGNATURE 
VRAIS a M. R. Etchison & Son, Frederick, Maryland vate 4 Len qi 1, eo ch 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09510 


ICAL EXAMINER'S CERTIFICATE OF DEATH : 
 \ ey a Reg. Dist. No. 


ad 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: idence before admission) 
7 o. COUNTY Frederick Co. ras ©. STATE . b.couny Frederick 


b. pt ee TOWN (I! ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Route’ 71 nr Liberty Life x. Libertytown, Md. 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


, erent 


ON A FARM? 
yes] NoCK 
= 


prior ta burial, 


ey ee Fint Middle Los A oe Month Doy Yeor 
(Type er prin) Clarence =. Snowden DEATH Sept. 18 1957 
5. SEX & COLOR OR RACE |7. MARRIED [8] NEVER MARRIED [_]| 8. DATE OF BIRTH % ere JEUNDER 1YEAR| IF UNDER 24 HRS. 
M é wiooweo[] ovorceo tg) | Apr.10, 1895 ae sees | eral nye 


10g, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1I. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


borer - B LA Frederick Co., Md. SA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ephriam Snowden Mary Bells 


15. WAS DECEASED ve INU. 5, ARMED Seek 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


yes \wwat ./2-63¥0| Undertaker, D.D. Hartzler’ Sons 


18. CAUSE OF DEATH [Enter only one cause per iaatiat linet tor" (0), (0), and (c). I INTERVAL BETWEEN 


_ PA 1 Dea es SS Gunshot wound into brain Minutes 


DUE To 


* 


File poges 1 and 2 with the reg 


an ta the funer: 


ae 


h form PM3. Page 5 may be retained far y: 


"tem 18. Give Pages 3, 2, and 3 ta the fun 


Conditions, if any, which 
gove rise to immediote couse 

{9}, stoting the underlying( DUE TO 
coure lost. ae (1 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)}19. eee 


te should be executed within 24 hours after deoth. 
in pencil i 


MED? 
yes] NO 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) 
Rac NIRIGRT ISS Oo 


ee 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 1208, (City or town) (County) (Stota) 
Rear ok While Nelle factory, street, office bldg., ete.) | 

p.m. 9 ot work [7] of work 


21. I certify that | took charge of the remains described obove, held an Autopsy [_], Inspection_], Inquiry [X], ond find that 
deoth resulted from: Naturol causes [1], Accident [], Suicide [3% Homicide [. Undetermined cause [7]. 


be thye 4 DATE SIGNED 
Nth ADL Posse 2 ny CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [} 


NAME (Typed S. 6 omas. VoD DEPUTY MEDICAL EXAMINER PA} 8/1 9/57 


220. reey CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 


RO VeD eye 09-1454 ‘00p Ww yy y R j 


MEDICAL CERTIFICATION 
es 
a3 
aS 


ing the word “pending” 
ta the Chief Medical Examiner's Office olang wit! 


ertificate, w 


i 
2 
g 
eg 
3 
3 
° 
6 
3 
3 
° 
3S 
2 
3 
2 
o 
© 
& 
S 
2 
& 
2 
‘4 
bref 
= 
r=) 
* 
< 
x 


x) 
ES 
6 
€ 
& 
6 


6 


TO FU, 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute 
for: 


24a. REC'D BY REGISTRAR 
VS. AISME(5) 
5M 9/55 


a 


Page 4 shauld be 


Prior ta burial, crematian, 


irector. 
les. 


re 
iF 
> & 


If any delay Is necessary, please exe- 
File pages 1 and 2 with the reg: 


and 3 ta the funeral 


h farm PM3. Page 5 may be retained for y 


tem 18. Give Pages 1, 2, 
=RAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


te shauld be executed within 24 haurs ofter death. 


ertificate, writing the ward “‘pending’ 
id ta the Chief Medical Examiner's Office alang 


P 


cuted 
for 
TO Fur; 


TO DEPUTY MEDICAL EXAMINER: This certifi 
or remaval. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UJoll 
ysMMEDICAL EXAMINER'S CERTIFICATE OF DEATH | /2 / 


= 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before admission) 
estes (Maryland “cow | Biregemilek 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


rLibert Md. X 


1, PLACE OF DEATH 
@, COUNTY 


Frederick Co., Md. maryano 


b. CITY OR TOWN Uf ovleide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neorest boven) 
R Ec ibert ExLsx 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADORESS , e. oh De 
yes] NOES 


First Middle Lost 4. DATE Yeor 


3. NAME OF F jonth Doy 
feeereie) Rose PoOSIE A. *nowden peat 9/18/57 19 


3. SEX 6. COLOR OR RACE |7. MARRIED fZ] NEVER MARRIED {.]| 8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 24 HRS. 
1905 eegneor) Days Min, 
EF € winoweo[] —pivorceo [) 9 52 yn. 


10a, USUAL OCCUPATION rae kind of work dona} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) dhg : 
Housewife OWN Aon £ Roanoake,Va . USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


VINCENT. SANDERS SALLY Wooby 
5. WAS DECEASE! e' . Se a B . ress, 
Reet aye dear imacrtaker|ian tgiehaer°g 


wi.» 


INTERVAL SETWEEN 


QN5ET AND OATH 
Winutes 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} 


eek OEE ER, Gunshot wound in brain 


Ogryv 

GEIX DUE TO 
Conditions, if any, which 
gove rise to immediole couse 
{e}, stoting the underlying( OVE TO 
cause lost, c} 


ra PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
= mI 

3 yes] nxt) 
& |20a. EXTERMAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Port I! af item 1B.) 

& [PRIMARY J ar CONTRIBUTING C] 

& | CAUSE OF DEATH. 

3 J20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20=. PLACE OF INJURY (Home, farm, +20f. (City or town) (County) (State) 
if Have 9, m. While Nol while foctary, street, office bldg., ef 

= p.m. Ww ot work [[] at work [7] 


21. I certify that | took chorge of the remains described above, held an Autopsy (_], Inspection], Inquiry [A}, and find thot 
death resulted from: Noturol couses [], Accident [], Suicide [], Homicide {], Undetermined cause [7]. 


ACTUAL __ a DATE SIGNED 
OE 3 a ee ae CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_} 


XAMI it 

NAME (Type B, QO. Thomas, M.D. DEPUTY MEDICAL EXAMINER [J 9/ 19/ eid 
22a, PML sera 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

Q pecil je iy 
BvRL4 KEPT 20 -S72T Wood W)LL Mr AlRY kuRAL “0 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 ‘2da. REC'D BY REGISTRAR | 24b. REG! 'S SUENSIURE 
j] GL Y 
PILTALZALALY rH A, AMAALLOD-C oe UN SAR a ae 


(7 7 da a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q 4 GAEDICAL EXAMINER'S CERTIFICATE OF DEATH bas oi) gabe 


eg oe 
bles 
5. = 
ee 1, PLAGE OF DeaTi 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
6 i 

a5 8 : Frederick mamviano || ° STATE Maryland b.couny Frederick 
ze 3 B. CITY OR SOMN it ovnide corporote limita write RURAL [e. LENGTH OF STAY IN Tb || _c. CITY OR S@¥¥IM (If outside corporote limits, write RURAL ond give nearest town) 
ge “Rrederi ck 10 ¥ Frigeviek 
ge ederic! ears ‘rederic'! 
3 
8 3 < ‘d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS oi RESIDENCE 
2852 OO| 16 East South Street 16 East South Street ves—) NoXX 
3% = 
3 3] 3. Cae a First Middle lost 4, ee Month Doy Yeor 
2iQe (Type or print) MARGARET MAE STALEY DEATH September 19, 1957 
Seba 5. SEX 6. COLOR OR RACE |[7- MARRIED [BJ NEVER MARRIED []] 8. DATE OF BIRTH AGE wean [FUNDER 1YEAR] 1F UNDER 74 HAS, 
=eee 
1g aaa Female White wiooweo[] —ovorceo] | 23 Feb 188) i yn. 
Sn 55 Vos, USUAL OCCUPATION {Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |], BIRTHPLACE (Stole oF foreign count] 2. CITIZEN OF WHAT COUNTRY? 
V_ eo . during most of working life, even if retired) 3 
sade I / nknown Maryland USA 
aoe 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ae ‘ Augustus H. Ebert Elizabeth Baumgardner 
xed g 1, WAS DECEASED EVER IN U; S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT (OER Ste, 

oe 799, give war oF dates of servica} 3 
Ee°k 6 [Ne 161-20-1495 | J. Marion Staley, Frederick, Mde 
5°92 18, CAUSE OF DEATH [Enter only one cavie per line for (o), (B). ond (e)-] Nena arwets 
pote 
Br ek FART OAT ESAT ome fo) _COFON Thrombosis 15 Minutes 

o- 
gis “Zao./ DUE TO 
ofse Conditions, if any, which 0) 
23 o gave rise to immediate cause 
Bess {0}, stoting the undertying( DUE TO 
pe couse last, o. 
ol 83 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1019. WAS AUTOPSY 
5 oe a Sa te er 
ZeEOR Ojz yes[]} NO 
= Ow 2 Uv 
teu? < mo ry 
S85 © J 20a, EXTERNAL CAUSE WAS . DESCRIBE HOV. RED. item 1B. 
3838 = [Bush Bin Soham Ino O (206. DESCRIBE HOV INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Ll ED rw} i. 
Zu§2 
9G 8 3 ]20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INIURY (Home, form, 120F. (City or town) (County) (Stote) 
C4 ekg 5 Hour 9, m. While Not while foctory, street, office bldg., etc.) } 
Ze 5 = pm, w ot work []_ ot work 2 
= D . rf . . 
sfze 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry [l, ond find that 
“yee death resulted from: Notural causes [KJ], Accident [1], Suicide [[], Homicide [[], Undetermined couse [(]. 
4505 
Yoru 
Oo vee ACTUAL DATE SIGNED 
g Eos 4) SIGNATURY Tp, CHIEF MEDICAL EXAMINER [} 

ta24 ASSISTANT MEDICAL EXAMINER [-} 
+s g > 
5 BR | 6 NAME (lobed B. 0. Thomas, M. D. DEPUTY MEDICAL EXAMINER [X] 9=20-57 
agep Tio URIAL, CREMATION, [220, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ {Stote) 
o°-o° Burtater'” | 9-23-57 Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eee M. R. Etchison & Son, Frederick, Maryland vate 21 erk 145 Flite & Moh 


5M 9/55 eek 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


bL Lae oly 4 2. Ce oe oad AE (Where deceased lived. If institution: Residence before odmission) 
°. : o b. iT s 
Frederick MARYLAND Maryland COUNTY Frederick 


b. CRNOR TQMKN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb » &. CHPFOR FTOWNT (If outside corporote limits, write RURAL ond give nearest town) 
aut ind give nearest town) Xa A 3 E - 
#,, Feagiesville, Mi. RFD #4 Feagieville, Md.,(Frederick, Co. ) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) l/ d. STREET ADDRESS e. 1S RESIDENCE 


od 


Hh 


OR INSTITUTION ‘ON A FARM? 


a RFD # yes (T] No f 
3. NAME OF lost 4, DATE Year 
DECEASED C OF 
(Type of print) f / bf ae 75 DEATH 19) 


6. COLOR OR RACE | 7. maRRIEGHY NEVER MARRIED [[] | 8. DATE OF BIRSH F 9. AGE Lin years if pipe T YEAR| IF UNDER 24 ARS. 
5 lost bert Oy] 
Cau wipowep [J pivorceo April 28, 1884 730 ya. 


10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rng most of working life, even if retired) 
j|_Ratired Farmer Retired Farmer Dawsonsville, Md. U.S.A. 


113: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 


Joseph F. Stang Annie Joy 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address Maryland 
{¥en no, oF unknown} (1 yer, give wor or dates of service) Bs 
none Robert E. Dailey, Jr. 1201 N. Market, Frederick, 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Mi Z Z “ rd ae Lea 
IMMEDIATE CAUSE tn Cong tbls 


DUE no Gang eal 


by the funeral directar, 


id 2 should be fi 


¥ 


Pages 


Then please remove corbon popers. 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the ynder- 
lying couse lost. ce 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ris? AUTOPSY 


RFORMED?, 
yes] no 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
‘OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour o. m. While Not sir foctory, street, office bidg., etc.) | 
p.m. lot work [] et work i 


21. | certify that 1 WAL, 0. 2/27. \GAZ.thal | last saw the deceased 


alive on 7. Ley <meta wi_Z,.. =e at t death occurred at_ 1 BAn, from the causes and on the date diglas above. 
ADDRESS (Street, city or town, stote} “get 


MO. LEC burch fz lat b 
rains SY eee Te ee 


Zo. BURIAL, “peat a Zab. DATE TH! so. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bure” | Oct. 2, 1957 Mt. Olivet Frederick, Maryland 
CO) hoff ADDRESS Z 2 Bada, REC'D BY REGISTRAR ‘Ub. te = eee 
W | 4 fibeeEN Lic Lis 4a ile. aes, as Oe ES toe Gd ra Gt asa Ch Vito & +h 


MEDICAL CERTIFICATION 
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RECTOR: After this certificate has been signed by the ottending physician ond campletely fil 


Id be detached far use os the buriol-transit permit. 


ined by the haspitol or 


< TO HOSPITAL 


ee Lo eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ney WO LA 


eg. Dist. No. 


eed 


t 
~*~ ys po ee 
S 2 “= y 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& #2 ) | | 0. COUNTY aye 9. STATE b. COUNTY 
- ge See Frederick Mee Maryland Frederick 
£ 6 b. CHY-OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. MTOR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
g 52 RURAL ond give necrest fawn) 
0 32 Braddock Heights Years Rs Braddock Heights 
2 g d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 ‘a OR INSTITUTION ON A FARM? 
2 eS efferson Jefferson Blvde ves) No @ 
2 bY 3 NAME OF Fint Middle Lost 4. DATE Month Bey, Yeor 
& Chype open MEREDITH _VanRENSSLER STAUB DEATH September 12, 1957 
= 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in year if UNDER 1 YEAR] IF UNDER 24 HS. 
= irihdoy] ; 
a Male White winowen KE} ovorceo) | August 16, 1896 ih ego coed hae? Min. 
= cs 100. coral ele Ta scan (ak ind 2 oan 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 uring most of working life, even if rel 
E fe ! Dress Shop Owner Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Francis V. Staub Frances Murphy 
8 
eS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
(a1, 90. oF unknown) ive wor or dates of service) Jef rétsen Blvde 
1 Yes” | WRT eye Mr. J. Marshall Staub, Braddock Heights,Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<)-] Z INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a : mle 
3 IMMEDIATE CAUSE (0) tL athe ia , CPT 


DUE TO 


Conditions, if any, which rs 
gove rise to immediate 
couse (0), stating the under. { OVE TO 


lying couse lost, {a 


treet 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certi 


& 
Sce 
B8o = Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2ofs Q x /, + ki Lai PERFORMED? 
: iz 
S505 oh LOL yes [] No] 
eoRs = Ze _ ACCIDENT WAS UNDERLYING [1] __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Wt of item 18.) 
= oe Dl 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iho 2, 
oes $ 20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
B28 Fa Hour 0. n. [white 0 Net sien fectary, street, office bidg., te.) | 
BECS = p.m. jot warl ‘ot wor! 1 
eS S - 7 Smee 2 =s 
5 £3 < 21, t certify oy l attended the deceased fram_<LA4 1.4... WL, to. sat. Lea; 19.2Z,that | lost saw the deceased 
ie ny $3 alive on. fife ie, w2Z., and thatdeath occurred oill:15A.m, from the causes and on the date stated above. 
et 8 Bo ‘ ESS (Street, city or town, stote) DATE SIGNED 
> 2 
wes 
BEDE 
ae NAME(hes) Dre H. Le F ey Frederick, Maryland 
EF fe en a a haters Di ee ee ate) 
£2° 2 Ro. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (State) 
2 Be Sept.14,1957 | Mount Stivet Cemetery Frederick, Maryland 

ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ysalso M. R. Etchison & Son, Frederick, Maryland vate 0 9 fF -V45 eeu ig 


1) 7 


3 ‘A nvayng 


L56I 91 gis 


arose) 


ood 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 9 5 1 5 
: CERTIFICATE OF DEATH sgn 5 


1, PLACE (oe ala 2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence befare admission) 
2: COUNTY ederick marnano |) * ST Vorvl and b. county Frederick 


b. bargel piel (if outede Sepa fimits. write | ¢. LENGTH OF STAY IN Ib c. CHPPOR TOWFTTI outside corporote limits, write RURAL ond give nearest town} 
cond give nenzest tow 
Dickergon—Hural RD#1 Life wa Dickerson-Rural RD#1 


d. NAME OF HOSPITAL (If nat in hospital. give street address) | d. STREET ADDRESS e. IS RESIDENCE 


by the funeral director, 
d 2 should be filed with 


OR INSTITUTION t 
4 Forrest Grove Forrest Grove ves) NO 


@ 


3. NAME OF First Middl lost 4. DATE 
DaveaceD ist jiddle st Month Day 


Yeor 
five ef prio) NELLIE MAY STUNKLE bam September 6, 1957 
3. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIEDICY | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
Fenale White hae pivorceo (] [ 19 Dec 1880 "TE rraen [Monihs] Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) USA 


House-wor At Home Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis F. Stunkle Mary J. Larman 
1S. WAS DECEASEDEVER IN U. S. ARMEO FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


I¥6s, pe, oF unknown) (UF ye, give wor or dates of service) 


‘o None Mrse Daisy Le Chiswell (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per.tine for (0), (b). andy(c)-} INTERVAL BETWEEN 
PART 1, DEATH Was Causeo ay: = ( ' y ai bea a pase! 
IMMEDIATE CAUSE (o} —— £ 


/ DUE To 


idl 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


Pages 


Then please remave carbon papers. 


Conditions, if ony, which " 

gove rise to immediate 

cote (0), stating the under, ( CUETO 

lying couse lost. ( 
Pan Ik, OTHER SIGRJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 

_ Wag : ves) No KK 

20a, ACCIDENT WAS UNDERLYING C] LP. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ll of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y 


eas SIA GEIGEALGE EL eS 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 206. (City or town) (County) {Stote) 


While No! while foctory, street, affice bldg., ete.) i 
fol work (J ot work [7] H 


MEDICAL CERTIFICATION 


g 


fe>s pues 19-2. /,,that | last saw the deceased 


alive an_! y . fram the causes and an the date stated abave. 
: Z ADDRESS (Street, city or town, stote) DATE SIGNED 
NdP uo, 228 Ne Market St», Frederick, Md. 929-57 


uld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any eventwithin 72 haurs after death. 


Name ive Charles He Conley, Jre, 


720. BURIAL, CAEREREON, Zab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (tote) 
Ber | 9-10-57 Mount Olivet Cemetery Frederick, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 


Me Re Etchison & Son, Frederick, Maryland cate 0 SUP \9s| 74 ol, FT, 


= 


may be zetcined by the hospi 


poge 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9494 CERTIFICATE OF DEATH 


)9516 


sc Reg. Dist. No. 
Sie F — 
2 1. PLACE Of DEATH : 2, USUAL RESIDENCE (Where deceosed lived. If iratituion: Residence before admission 
$5 ~ 0. COUNTY D- 4 : 0 ey. COUNTY , 
£2 MARYLAND jeg 20 
he M 7) © Gi oF Toa — outside corporote — write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWER (IF outside corporote limits, write RURAL ond give nearest town) 
5a Y RURAL ond give nearest town) Be ; 
s ~ 250 if a he fk 
Be - NAME OF HOSPITA! in not in ah give street address) -: STREET ADDRESS is yee A 
£4 ”. ? © SR INSTITUTION. “4 x ON A FARM? 
Eso 2 JOE Corev3er be ves [] NOR 
s 3. NAME OF First (Middle Last 4. DATE Month Doy Yeor 
‘ DECEASED > . OF 
3 {Type or print) Dw R4/f 14k Ctl ater 7 Lae ame tt S OEATH aa S/¢€ sal, 
& 5. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeor: IEUNDER 1 YEARIF UNDER 24 HRS 
= array Menth: Days He Mi 
I 4 C— |woownm ovo | F-/J- 57 rn. : eal te 
¥ 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. eaeee {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gE / during most of working life, even if retired) ay 
€ Z A 
3 3. ke ine 14, MOTHER'S MAIDEN N ( 
5 
f let bert eas | binds CELE ¢ ATES” 
Fa 1, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMA rT ‘Address P 
5 (Yas, 0, oF unknown) Qt yes, give wor or dates of () . ff 
2 [ere FY A AA h maara CA fifo 
8 18. CAUSE OF DEATH [Enter only one couse per ling for (ol, (8). ond (eh} INTERVAL BRPWEEN 
Hy 
2 PART, DEATH WAS CAUSED ONSET AND DEATH 
¢ ( 
§ VEGF 
= 


Aw DUE TO VA ‘ 
Conditions, if ony, which Zs 


: (e) 
gove rise to immediote 
co¥se {0}, stoting the under ( DUE TO 
lying couse lost. e 


“< 


“ ADDRESS (Street, city or ae DATE SIGNED 


ACTUAL 
SIGNATURI 


A fe Tex . Z] 
cus ep J /fecDe/CH _< Se ee ee kee 
‘To. BURIAL, COMATON, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (Cily, town, or county) {Stote) 
puta "| 10-16- Ridgevi Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE st res 24a. REC’ HK 8Y oh 2ab, REGIS) " Ss Tone 
Vs alsa Charles EB. Hicks 111 Frederick, Md. ND my! 


77 


DIRECTOR: After this certificote hos been signed by the attending physician ond completely fill 


rs 

oO 

ce a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

Fa 2 

6 3 ves] not 

eA = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING L) CAUSE OF DEATH 

2 G | UE EITHER, NOTIFY MEDICAL EXAMINER) 

ry & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 120. (City or town) {County) {Stote) 

6 a Hour 0, m. While Not whil a factory, street, office bldg., ete.) } 

a = p.m. lot work [-] of work H 

$ 21. | certify that | attended the deceased A es SMEs, 19, awh ta_.. 24-16 __., wa Z, that | last saw the deceased 
3 

cS alive on_. Eo Ait ae 19 Ih ond that death occurred at__/_. 2M, from the causes and an the date stated abave. 

£ 

< 

2 

z 

£ 


hd 


poge 3'sreuld be detoched for use as the burial-transit permit. 
the registrar priar ta buriol, cremation, or removal, ond in ony event within 72 hours after di 


moy be, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed withln 24 hours offer deoth? Poge 4 


TO FUN! 


ani 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 5 1 "7 
. 9499 _ CERTIFICATE OF DEATH cade 


1. PLACE OF DEAT: & 2. USUAL RESIDENCE (Where deceased lived. }f institution: Bsigdnce befe odmissighf 
CLLLE 


a. COUNTY 0. $) 7 bf COUNTY 
ZEEE ALAND " Litt Littl AALLR Va 


OR TOWN (If outside corporote ligt, wri ~ LENGTH ae STAY IN 1b <. CITY GRAOWN (IpEutside corporate lispin, write RURAL and give nearest town) 
and give nearest town! ae 
-C-4C< 
Tj ION WA, /, 


da sae ADDRE:! e. % Ha ly 
A FARM?, 
7 _|s2 -Dirsgae eo) Noa 


4 one 


ra Adidd janth 
DECEASED f : 
{Type or print) DEATH GF 4 * 19 9 LZ 
5. SEX 6. coloR, ‘s CE ]7. MARRIED DY NEVER MARRIED [-] | 8. DATE OF 5 9 AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 HE 
Gf, laybirthgay) [Months] Days | Hours 
te Y wivoweo [) oivorceo [] vs 
ied af wark done] 10b. KIND Wy) BURRESS Os NDYETEY 11. BRIARLACE(g » pf foreign a 12, CITIZEN OF WHAT COUNTRY? 
F retired) y LZ 
ZL : Var aa 


14. MOTHER'S MAIDEN NAME > 


<2 2 


LL 
ee 
et TE, isha 
M re J 
0 Ky Lihdel. fh 


18. CAUSE OF DEATH [Enter anly one cause p& ae far {a}. {b}. and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Se we a 
IMMEDIATE CAUSE {0} 


DUE TO 


Conditions, if ony, which 
gave to immediate 

cote {a), stating the under- ( OVE TO 
lying cause lost. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D 2 H_ BUT NOT REI TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS. ‘AbLDPSY 
~ 


PERFORMED? 
yes(] nol] 
200. ACCIDENT WAS UNDERLYING []_ | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Par? Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, Gis ee {City oF town) (County) (State) 
Haur a. m. Whil far ae factary, street, office bldg., etc. 
p.m. lat work (] at work 


21. | certify that | attended the oa le rar lh ~9J_ ithat | last saw the deceased 


led with 


by the funeral director, 


id 2 should be 


* 


Pages’ 


Papers. 


in 72 hayes siggy ooo" 


Then please remave“carbal 


S certificate hos been signed by the attending physician and campletely fill 


| ar attending physician. 
MEDICAL CERTIFICATION, 


--L,., and that eae Seated a . fram the causes dnd an the date stated abave. 


hone (Street, city ar town, stote) DATE eal 
ye: Nek 


Re. ZZ OF CEMETERY, OR CREMA 5 TION (City, tawn, or we ty) 


PEEL Lana Ua ENE “Peper Fede 


DIRECTOR: After 
uld be detached for use as the burial-tronsit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event 


efained by the hos; 


a 


page 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 td 
4 049 CERTIFICATE OF DEATH sapeibia voll 4 § 


ow 
N 


ce ea geen 
3 = 1 Sor | 2 Uo lnigea iain (Where deceased lived. If institution: Residence before odmission) 
: be s of . b. COUNTY = 
32 Frederick eee Maryland Frederick 
° © ,, b. CITY OR TOWFN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR-TOiMad (IF outside corporote limits, write RURAL ond give nearest town) 
52 RURAL and give nearest town) 
oF Fred k 20 yrs Frederick 
oo 2 d. eo oe (If not in hospitol, give street oddress) vZ d sney ADDRESS: e ies 8 
> 1274 W. All Saints St. 1274 W. Al Saints St. vest] NOL] 

= 
2 3. NAME OF i i . 
 g ees ae Middle lost 4. Date Month Doy Yeor 

. (Type or print) John William Henry Twyman veatH §=Sept. 16 19 57 

2 5. SEX 6. COLOR OR RACE [7. MARRIEDRA.NEVER MARRIED (Dy | 6. DATE OF BiRTH C3 Sener IF UNDER 1 YEAR| IF UNDER 24 HRS 

nethdoy| 5 
Male Colored |wiowen oO pvorceoE] | July 3-1879 a poe 
‘J 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1, during most of working life, even if retired) ee ed 
{ i /plaberer Lime Co. STARR Ore Bank W. Virginia 
me _ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John William Henry Twyman Annie Rebecca Stewart 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
¥21, 90, ¢ unknown) Il yes, give wor or dates of service) Ag fhe 
No 236-03-2745 | Catherine W, Ty eoe 1275 W. All Saints St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). end (e)-] INTERVAL BETWEEN 
wen des 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. Tenn : 
- IMMEDIATE CAUSE (o] Chao SelenoMe enad, 


- DUE TO 


Then pleose remove corbon popers. 


Conditions, if any, which 
Gove rise to immediote 

couse {o), sloting the under. ( DUE TO 
lying couse lost. ©) 


————— 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. Ries He eat 


MED? 
ves] Not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING TT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour oo. 4. While Not while foctory, streel, office bldg., etc.) ! 
p.m. 1 Jot work [J ot work J ‘ 


21. | certify that ! attended the deceased from... AS _. WAX, to. 19477 that | fast saw the decease! 
alive on__ Sete lo eae and that death occurred at Lgl, fram the causes and an the date stated above. 
A 


Ls DDRESS (Stree!, city or town, stote) DATE SIGNED 
tittie LAie AD Yarbln an, BSE Chuan Facts eK Md Ff L.07 


-transit permit. 
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DIRECTOR: After this certificate has been signed by the offending physician ond completely 


juld be detoched for use os the burial 
the registrar prior to buriol, cremotion, or removol, and in ony event within 72 hours after death. 


‘etoined by the hospital or ottending physician. 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


PHYSICIAN'S K’ o 
B NAME (Typel PS ET pe A MO Te 8 ee eee 
s 2 720. BURIAL, CREVORWON, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Qe28 _., REMOWAt (Specify) a oe . 
ofo 2. pub bhepi = BL Yv oy deri ck Gg 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09519 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH vitae 


if gine DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
= Frederick marviano |] ° STAT Maryland bcownty Frederick 
b, eee SON weet of ‘aergeyyt ¢, LENGTH OF STAY IN Ib c.CHPY OR-FOVIN (If avtside corporate limits, write RURAL and give nearest town) 
 f 


Rt. 2 RFD _1| life xs Route 26, Frederick, Md., RFD 1 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ,d. STREET ADDRESS «. cS 
‘9 miles east of Mt.Pleasant|vsx) noQ 
i ae elle OS 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
fyeorpim Thomas Howard Valentine | 9, Sept. 10 ent 
5. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [-}| 8. DATE OF BIRTH 9 AGE tn ron tf UNDER 24 HRS. 
Male Ww wioweo[}  oworceo] | Oct. 12, 1879 ad rs. Pets sare | iS 


10a, USUAL Se sala list kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) p 


‘armer OWwh vu Fred. Co., Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Milton 0. Valentine Flizabeth Neusbaum 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Addi 


; Mrs. Thomas Valentine, (wife) 


IV es, no, oF unknown) I¥f yet, give war or dates of service} 
18. CAUSE OF DEATH [Enler anly ane cause per line for (a), (b}, ond {c}.} INTERVAL BETWEEN. 


fit 
DNSET AND DEATH 


ARTI. DEATH Moore causr io) _ Hemorrhage, sun-shot wound, left side of minutes 


DUE TO 


1, if any, which (> 
DUE TO 


(a), staling the underlying 
————————EE 


cause last. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ERFORMED? 
yes[] Nox) 


‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
PRIMARY C] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. {City oF tawn) {Cavaty) (State) 
fioa: Mere While __ Nel while factary, street, affice bidg., etc.) | 
pm. 19 [at wark [7] ot work O1 ' 


21. | certify that } took charge af the remains described abave, held an Autapsy (a Inspection [K}, Inquiry Kl. and find that 
death resulted from: Natural causes [J], Accident [7], Suicide ¥), Homicide [7], Undetermined cause [7]. 


tim LO Pk pore — 4 CHIEF MEDICAL examiner C] oo, 


ite? ASSISTANT MEDICAL EXAMINER [1] 

INER'S S 

NAME (Type) B. ©. Thomas, M.D. DEPUTY MEDICAL EXAMINER JX] gn o/ 57 

Zo. BURIAL, CREME. | 220. DATE THEREOF 7c, NAME OF CEMETERY OREREMMOR— Fd. LOCATIODHGiy, tawny or county) (state) 
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Banta @| 12/57 l _ helo YA . 
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fea) 
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Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. SAS IAUTOESY 
yes] Not) 
20e. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e, PLACE OF INJURY IHome, form, 1 20f, (City o¢ town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.’ lH 
p.m. 19 fot work [J ot work [J 


21. | certify that | attended the deceased fram__© = 30 ______ Wf, to. eS ie Foe 12 Lfathot | last sow the deceased 
.. og - zz wy; 
Glive en aos ae 


126 a Ate and that death occurred at_ LAM, fram the causés and an the date stated above. 
> ADDRESS (Sireet, city oF town, stote) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 952 ii 
CERTIFICATE OF DEATH ey “i 


2, USUAL BEG)DENCE (Whore sed lived. If institution: Residgste betoge odmis 
©, STATI W, b. COUNTY 
AOL ACHY ALA Le 


: A i i cr R TOWN ft outside os ae wy write RURAL ond give nearest town) 
Wy pores! QD 
“i i d Lip 


e. 1S septs 
ON A FARM? 


NAME OF i 4. Date i 
DECEASED ; 
(Type or print) ran te DEATH S ev> 

6 COLOR OR MACE |7. ‘MARRIED PR NEVER MARRIED [-] |8. DATE OF SIRTH 9. AGE (tn ne IF =e IF UNDER 24 HRS. 


poser sak LIFE Z ‘) aes ce ¥4 


10a, USUAL OCCUPATION {Give kind of work done| wy) KIND OD BU: SOR, pial Ti. BIg peas 12, CITIZEN OF WHAT COUNTRY? 
d ghyorking life, even if retired) 


s £ 


14. MO rm o i hy 


15. WAS DECEASEDEVER IN U. S. 5 FORCES? |16, SOCIAL SECURITY NO. |17. INFO! yy) ke Address 
t¥en, gage yntnowny {if yeu, give wor of dates of service) G Lz, W/) We 
D MP MIZZ I bAMM ALAC 


MEDICAL CERTIFICATION 


220, WSRIAL, CREMATION, | 22p. DA HEREOE Ze, Ni F CEMETERY OR ia lowngy gycount: 
3s al Bib aia Z i 
ae 
VA 3 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: \ j ONSET AND DEATH 
IMMEDIATE CAUSE (o} 3 


DUE TO. 


Conditions, if any, which . 
gove rise to immediote 
cote {0}, stoting the under. { OVE TO = 0 
lying couse lost. (e). , ok o 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
} y “ PERFORMED? 

A hy AS Bak Cphehera "sD nod 

200, ACCIDENT WASUNDERLYING C]__ |20b. DESCRIBE HOW/INJURY OCCURRED. (Enter noture of injury in Port Lor Port Wl of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bidg., co 1 
p.m. 19 Jot work [1] of work [] _ 


21. | certify that/! attended the deceased fram. 2 AY 4 moe hes 3 a Ae , 1IWL_Z,that | last saw the deceased 
olive cee OM eg ws 2... and that death occurred atl PS ~M, from the couses and on the date stated above. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
svat VA Sow € 3 2 WMA />. 7 
mans Me ao ke base fr ale eh Le ya ae 


‘2ab. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


js 


Y9522 


toes Reg. Dist. No. 

£3 % 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£ °. i ° 

es Frederick masnand || ° ST Maryland °C" Prederick 

= & 3 b. bp aa ‘ad ovhide conporote limin, write RURAL ¢. LENGTH OF STAY IN 1b x CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 

CP ive necrest Yow ¥ 

sos Mountaindale “Thourmont R.F.D.I. Mountaindale 

Ss 2 _ | &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 4. STREET ADDRESS «. IS RESIDENCE 
a %s 5 / 

232 ! ves) No 

ic 3 SAM or i First Middle \ tot 4 ame Month Oay Yeor 

= (peor pit) Franklin Keefer Whipp DeaTH ~~ September 8 1957 

2 $. SEX 7. MARRIED EE NEVER MARRIED [(]| 8. DATE OF BIRTH 9. aye ve IFUNOER YEAR| IF UNDER 24 HRS. 

i . Sad Days Min. 

Male White |woownM  ovoreoO | Feburary21,1895 72. 4 


10a. USUAL OCCUPATION ous oe of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
s : aryland U.SeAs 


I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Whipp otis Vanekites ccm J) ./ Sr 


15. WAS DECEASED. aie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
> (Yes, 90. of unknown) [Hf yer, give wor or dates of service) 
é 219-01-065] Arth Whip ‘hourmont, RFD. s 6 


in 24 hours ofter death. 


*" in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 


F Medical Examiner's Office alang with farm PM3. Page 5 may be retained far ya 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


File pages 1 and 2 with the regi 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, e: 
5 q tMAMEDIATE CAUSE (0) onora Occlusion Minutes 
4 f DUE TO 


Conditions, if ony, which 
gave rise to immediate couse 


os Se a ee Oe 


(0), stoting the undertying¢ CUETO 
couse lost, . (e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. oe 
ves] No GE 
‘20a. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port II of item 18.) 


PRIMARY C] or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 


MEDICAL CERTIFICATION, 


20d. INJURY OCCURRED 120e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stats) 
While Net waite foctary, street, office bldg., etc.) | 
at work [] ot work H 


21. | certify thot | took chorge of the remains — ebove, held on Autopsy L], Inspection Gd. Inquiry fe}, and find thot 
deoth resulted from: Notura! causes Fx, Accident [1], Suicide [], Homicide [], Undetermined couse [7]. 


pla DATE SIGNED 
PNA oS !, a ST EC us a, 


ASSISTANT MEDICAL EXAMINER [] 


iting the ward ‘pending’ 
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8 NAME {Treo} B.O.Thomas,M.D. DEPUTY MEDICAL EXAMINER] September 8,195” 
£ Me. BURIAL, CREMATION, [226 DATE THEREOR |e. NAME OF CEMETERY OR CHEMATORY 72d. LOCATION (City, town, or county) (Stora) 

3 "REMOVAL (Speci) 


Dunk q ene M a = ede o Q 


23, FUNERAL DIRECTORS S IGNATUR 3 ADDRESS 240, REC'D BY REGISTRAR | 24b REGISTRAR'S = Oe 
ve vsctn Raymond E, Creager Thurmont, Maryland epp.13'57| (dort pau % 
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5 ‘A NVIUng 


Da most 7 


